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For Circulatory Emergencies 


—rapid, sustained vasopressor action, 


without appreciable nervous stimulation 





Neo-Synephrine 
Hydrochloride 


(laevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 





Supplied in 1 c.c. ampules; 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: O.5 c.¢. 
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Germicidal dilution against Staph. aureus in presence of 
serum (as determined by Salle method). 
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HE value of an antiseptic is determined by its ability to 
| destroy bacteria effectively and leave the tissues unharmed. 

Ceepryn, anon-mercurial, non-phenolic compound, accom- 
plishes this to a high degree. Its toxicity to tissues is almost negli- 


gible in comparison with its extremely potent bactericidal value. 


Factors which recommend CEEPRYN for general use: 


@ Potent germicidal action in high dilution 

@ Effective against wide range of organisms 

@ Active in presence of serum 

@ Low surface tension— penetrating and detergent 
@ Low toxicity—no mercury, iodine or phenols 

@ Safe and non-irritating to tissue 

@ No interference with healing 
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TALK OF MANY THINGS | 





I HAVE BEEN IN MIAMI FOR 
three days but cannot tell much about it. 
I have been too busy to do much sight- 
seeing but here are some of the things 
that have struck me. 

First, of course, is the winter climate. 
It is warm but not oppressively hot. The 
humidity is high and it does not take much 
exercise to bring on a profuse perspiration. 
Fortunately I had dug out my summer 
clothes so have enjoyed the warm weather. 

The hotel rates are somewhat oi a facer ; 
I mean the room rates. I have never been 
in a place where they are so high but was 
informed by the desk clerk that they are 
one-third lower than in past seasons. Meals 
are no more expensive than in any other 
city. You can go to small restaurants and 
get cheap meals or yuu can go to those 
that put on a lot of side and the sky is 
the limit. Stores are good and are stocked 
as well as they are anywhere that I have 
been this year. We have done a little 
shopping and have found prices about the 
same as in Chicago. 

Both of us have been very much im- 
pressed with the unfailing courtesy of 
every person we have contacted. We have 
been in a dozen different offices and have 
not found one person who was discour- 
teous. Moreover, every person with whom 
we have had to deal knew every detail of 
his or her job and was both willing and 
able to enlighten us. This was particular- 
ly true of the Public Relations Division of 
Pan American Airways with which I had 
some business. One of their men was as- 
signed to take my wife and me out to the 
airport yesterday afternoon and after our 
business was through took us up to one of 
the nicest dining rooms I have seen. After 
a cup of good coffee he took us over to 
Miami Beach where he had to go on busi- 
ness, 


So much has been said about the scen- 
ery that I shall not try to give any descrip- 
tion of it. My windows in the hotel over- 
look Biscayne Bay and this morning we 
watched the sun rise over Miami Beach and 
the sea. As I am writing this in the late 
afternoon I am looking out over the bay. 
All the windows are wide open and there 
is a gentle breeze. There is scarcely a 
ripple on the water and Biscayne Park 
under my window, the islands in the bay 
and Miami Beach in the distance are all 
covered with various kinds of palms and 
other tropical vegetation. For the first 
time in my life I have seen coconuts grow- 
ing. 


-s 


WHEN I WAS IN ENGLAND IN 1917 
and 1918 I had the privilege of paying 
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several visits to some old friends who lived 
in North Wales. They had a beautiful 
home on the bank of a river and I never 
tired of watching the changes which were 
constantly taking place. At low tide the 
river was about twenty feet wide but as 
the tide came in it gradually widened until 
it was fully a mile across. On the other 
side of the river the mountains came right 
down to the water’s edge and were very 
beautiful. Usually the sun shone on the 
orderly Welsh farms. One in particular 
interested us intensely. It was about half 
way up the mountain and no matter how 
stormy or cloudy the day the sun always 
reached it for at least a few minutes. We 
named it “the sunny farm.” 


The home itself was a large three 
storied house in which a perfect home 
maker had accumulated the lares and 
penates of an English family. There was 
nothing elaborate but everything was com- 
fortable and in good taste. It was one of 
those homes in which you just wanted to 
stay and rest after the turmoil of the 
cities and the camps. 

The mother of the family has died since 
that time and has left a father and two 
girls behind. The father is now approach- 
ing old age and is incapacitated but the 
two girls, at middle age, are very active 
in the present British war effort. It is a 
letter from one of the girls which gives 
me a picture of present conditions over 
there. 

Traveling appears to be well organized. 
My friend speaks quite casually of .a “fly- 
ing visit to Paris” in 1939 and tells of 
both of the girls going to London during 
the present winter for special Red Cross 
courses. The part of the country is some- 
what difficult to reach but she does not 
speak of any special trouble in getting 
around. 

The older girl is a trained children’s 
nurse and has broadened her field during 
the present war. She has taken additional 
training in maternity nursing and is now 
nursing in a maternity hospital in a city 
two miles from her home. At the time 
of the letter she was temporarily in charge. 

The younger of the two girls has be- 
come the home maker since her mother 
died but she does not neglect her war 
duties. She is quartermaster for three 
Red Cross units and is kept busy keeping 
supplies up to date. In her spare time she 
makes soft toys. 

The Red Cross course over there appears 
to be intensive and very thorough. My 
correspondent speaks of five lectures a day 
and as a part of her final examination she 
had to lecture to a doctor and the other 
students. 


The letter does not mention rationing or 
anything like that. In fact there is no 
grouch about anything. The entire tone 
is one of cheerfully taking anything that is 
necessary to do the job in hand and to get 
on with the war. 
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IF YOU ARE THINKING OF TRAV- 
elling inside the United States you will find 
it pretty difficult to get transportation but 
if you want to go to South America just 
now and don’t have to go, take my advice 
and stay home. I know because I am on a 
trip to Venezuela at the time I am writing 
this and can tell some of the difficulties. 


I am going to Caracas in a service for 
the Venezuelan Government so have all the 
assistance that the Ambassador and consuls 
could give me. In spite of that it has 
taken 41 days to get this far. First of all 
was a passport delay. It took a full month 
to get that through. And I was told that 
the reason is the number of passports be- 
ing required in connection with the war. 
Then came the matter of reservations for 
travelling. Air travel without a priority is 
very uncertain so I tried the railways and 
was told that nothing would be available 
for at least a week. Finally, the Vene- 
zuelan Ambassador got me a priority on 
one of the air lines. So I flew to Miami, 
where I am _ writing this, and what a 
splendid trip it was. The plane was very 
comfortable and most of the way the air 
was perfectly smooth. There were a few 
bumps over some of the mountains in 
Tennessee and when we were coming 
down to land at some of the ports they 
were not very bad. A strong head wind 
delayed us an hour but we finally landed 
here eleven hours after leaving Chicago. 


The past two days in Miami have been 
hectic. There is so much formality neces- 
sary under war conditions that it has kept 
me going from one office to another. Final- 
ly it is all completed, my baggage and 
other things have been passed by the au- 
thorities and I am just waiting for to- 
morrow morning’s plane. We __ leave 
Miami early in the morning and are 
scheduled to reach the Venezuelan port 
ten hours later. Looking back over all 
the formalities with which it has been 
necessary to comply I do not see any un- 
necessary red tape. Certain regulations 
have been adopted and must be strictly 
complied with but I can see a war neces- 
sity in every one. 


Leper 


HOSPITAL MANAGEMENT, February, 1943 











P. 





HOS! 


=a< & 


aes RSs 








HOSPITAL MANAGEMENT, February, 1943 


- Roc 


;UPPLY 


(NEW YORK 


e: » 


CORPORATION | 


, CALIFORNIA 





4 


7 




















At Others See Ya 








New Maternity Center Eases 
Shortage of Facilities 


Salt Lake City’s new and highly 
modern maternity center at the Salt 
Lake General hospital, the first sep- 
arate unit of its kind in this city, will 
relieve a serious maternal bed short- 
age and an equally serious general 
hospital bed shortage prevalent in this 
city during the past four years, ac- 
cording to medical authorities and 
county officials. 

The maternity center is now being 
completed and may be ready for use 
by mid-January. One of its principal 
services will be to wives of service 
men. 

No other hospital in the city has a 
separate maternity section, and no 
other hospital maternity section in 
Salt Lake City is deemed to have as 
modern a set-up as the one soon to be 
put into service at the Salt Lake Gen- 
eral hospital. It marks a new step 
forward in local medical history. 

WPA Labor Used 


Work on the new unit was begun 
more than a year ago with WPA 
labor, with the county supplying ma- 
terials. Labor work is being com- 
pleted by WPA just before this 
agency’s liquidation by presidential 
order. 

Practically all equipment is new, 
according to Dr. A. Cyril Callister, 
dean of the school of medicine, Uni- 
versity of Utah. This includes the 
latest types of beds, cribs, sterilizing 





Reprinted by permission from the Salt 
Lake City (Utah) Tribune of Jan. 3, 1943. 


equipment and delivery room lighting 
fixtures. 

Three large wards to accommodate 
46 patients are contained in the new 
maternity center, which will be 
housed in what was formerly the con- 
tagious section of the hospital, plus a 
new section added to it. 

Plans for a formal dedication of the 
new unit are being made. 


Made Arrangements 


County Commissioner Roscoe Bo- 
den of Salt Lake City, who heads the 
county health and charities depart- 
ment and is in charge of the hospital, 
represented the county in making 
arrangements for the new unit. 

Dr. John T. Mason, director of the 
division of maternal and child health 
for the state board of health, will rep- 
resent the state in its operation. Fed- 
eral funds may be available because 
the new unit will aid wives of service 
men. Wives of service men who were 
out-of-county residents have in the 
past not been eligible to be admitted 
to the hospital. Under the new set- 
up they will be. 

Dr. George N. Curtis, as hospital 
superintendent and county physician, 
said he felt the opening of the new 
center would solve a serious problem 
in the city as shown by rising birth 
rate figures and lack of accommoda- 
tions for expectant mothers. 

Explains Set-Up 


The hospital is operated by the 


county under a contract between the 
county commissioners and the board 
of regents of the University of Utah, 
and the medical school staff is 
charged with care of the patients, Dr. 
Callister explained. 

Under the system in practice in 
the maternity ward in the main hos- 
pital, members of the county medical 
society were on service at intervals 
usually of three months on a volun- 
tary basis. Under the new set-up 
members of the society will be ap- 
pointéd to the teaching staff of the 
medical school. Most of them will be 
the same as those who functioned in 
the past except that they will now 
become part of the school faculty, Dr. 
Callister said. Dixie Thompson is 
supervisor of the maternity depart- 
ment. 

From all indications, the center will 
be occupied as soon as or soon after it 
is opened. While one or two addition- 
al nurses may be needed, personnel 
will largely be provided in a shiftover 
from the main hospital building, and 
while there are as yet no facilities for 
a blackout, these can be easily and 
quickly provided, it was declared. 

Experts Engaged 

Dr. A. L. Dippel, formerly an 
assistant professor at Johns Hopkins, 
Baltimore, Md., and now assistant 
professor at the University of Minne- 
sota, will come to the University of 
Utah medical school staff to assume 
leadership of the new department. 
Assisting him will be Dr. Emil G. 
Holmstrom, also now at the Univer- 
sity of Minnesota. They are regarded 
as two of the outstanding obstetri- 
cians in the country. 

Equipment for the center was 
bought before it became scarce. Latest 
facilities await not only mothers and 
infants, but also expectant fathers, 
who will have a fine waiting room of 
their own. Across the hall from this 
waiting room will be the office of the 
chief nurse of the obstetrical division. 

At one end of the main corridor is 
a beautiful large nursery for the new- 
ly born. Adjoining the nursery is the 
nursery workroom where the infants 
will be bathed and otherwise cared 
for by the nurses. 


View Room Provided 


Fathers and relatives of the infants 
may peek through a glass partition 
from a so-called “view room” and see 
Junior in action for the first time. 

A small extra nursery for prema- 
ture babies has been built, and will 
have special temperature facilities. 

Adjoining the nursery for those 
prematurely born is an isolation nurs- 
ery where infants who may have de- 
veloped some mild infection can be 

(Continued on Page 39) 
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Miss Edgerly 
Says: 


“The new order of the War Manpower 
Commission means that large numbers 
of male employes are going to be taken 
from hospitals as well as other organi- 
zations, increasing the already serious 
shortage of help. I strongly recommend 
that »s ger people and mem- 
bers of the various minority groups be 
employed to a greater extent than ever 
before, in every position for which they 
are qualified or can be trained, to meet 
this situation. Our own efforts along 
this line are being emphasized.” 








WE DO NOT CHARGE A 
REGISTRATION FEE! 
Positions Open 


SUPERINTENDENT: (A) R.N., 60-bed 
hospital, Massachusetts, full charge of 
all hospital affairs, nurses, pefsonnel, 
equipment, supplies, bookkeeping, etc. 
$2,500 and maint. up. (B) R.N., small 
hospital, New Jersey, salary open. (C) 
R.N., 30-bed hospital, New Hampshire, 
$150 and maint. ASSISTANT: (A) 60- 
bed hospital, Massachusetts, $1,500 and 
maint. (B) Large’ hospital, Michigan, 
capable of organizing a nursing depart- 
ment and supervising clinical nursing 
care. $150 and maint. minimum. 


SUPERINTENDENT OF NURSES: (A) 
150-bed hospital, Virginia, $175 and 
of! degree preferred but not essen- 
ial. 


DIETITIAN: (A) Large Hospital, 
Brooklyn, degree, salary open. (B) 
200-bed hospital, New Jersey, salary 


open, ADA. (C) 175-bed hospital, Mary- 
land, good salary commensurate with 
experience and training, under 40. (D) 
Michigan, $125 and maint. up. (E) 150- 
bed hospital, New Jersey, ADA, $150 
and maint. (F) Assistant, Florida, 175 
beds, $100 and maint. (G) Assistant, 
Philadelphia, $85 and maint, degree not 
necessary. Many openings for beginners, 
in various locations. (Young women 
=, finished with their student train- 
ing. 


MEDICAL SOCIAL SERVICE WORK- 
ER: (A) War division, Boston, Ala- 
bama, good experience in field work. 
$2,400. 


MISCELLANEOUS: (A) _ Industrial, 
New Jersey, lab. and x-ray, $175. (B) 
Nurse x-ray, hospital, N.Y.C., $130- 

135, good hours. (C) South America, 
200 per month, hospital. 


Excellent opportunities for nurses with 
experience in any type of work—office, 
industrial, clinic, social service, and, of 
course, hospitals. Many openings for 
supervisors, general duty and charge in 
every specialty with good salaries. 





Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 





Th ds of pl. d clients are the 
best evidence of our ability to serve 
satisfactorily. 
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Now York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 


site Public Library 


Telephone: Murray Hill 2-0676 
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Explains Difficulty 
Over Nurse Aides 


To the Editor: Regarding “Withdraw 
Nurse Aides from Hospital”, page forty- 
five, December, 1942, number of your 
magazine—may I say this is a gross mis- 
representation. The truth of this matter 
is simply that the chairman of the nurse 
aide committee here was objectionably ag- 
gressive and assumed a great deal of 
responsibility not intended for the Red 
Cross Nurse Aides. Upon being reminded 
that her duties did not include hospital 
management she became superciliously in- 
sulting and was requested to leave my 
office. In retaliation she withdrew the 
whole nurse aide group. The enclosed let- 
ter (see below) is a copy sent to St. Louis 
at the time. 

She then accused the administration of 
“exploiting” the Red Cross by discharg- 
ing nurses and using aides instead. The 
enclosed listing of nurses on our payroll 
beginning last January Ist (payroll twice 
monthly) with accompanying payroll 
amounts will explain the situation truth- 
fully. The number of nurses on duty 
at all times has varied very little. Our 
daily average for the year has been ap- 
proximately thirty patients. Besides these 
registered nurses we employ fourteen nurse 
aides. 

Gladys H. Scholer, 
Administrator. 
Alpena General Hospital, 
Alpena, Michigan. 

Miss Scholer’s letter to St. Louis fol- 

lows: 
November 7, 1942. 
Miss Harrison, 
Red Cross Headquarters, 
St. Louis, Missouri. 
Dear Miss Harrison: 

I regret to have to make an unpleasant 
report to you. The Red Cross group of 
nurse aides assisting in our hospital as a 
whole have been very fine and of great 
assistance to us. We have come to depend 
on them a great deal. However, on sev- 
eral occasions the chairman of the chapter, 
Mrs. Katie Fletcher, has made herself 
fairly unpopular with my office by inter- 
fering in the management of the hospital. 
This has been on at least three occasions 
and overlooked. However, it has reached 
the point where it can no longer be toler- 
ated. May I ask, as a Red Cross nurse and 
administrator of the Alpena General Hos- 
pital, that she be replaced by one, any one, 
of her group. 

She became actually insulting to me yes- 
terday regarding the management of the 
hospital. It became necessary for me to 
order her out of my office and reinforce 
my order by calling the police. In retalia- 
tion she has issued orders to all Red Cross 
nurse aides to give no further service to 
our hospital. 

I assure you this is an embarrassing as 
well as very unpleasant situation and I 


sincerely hope that you will find it possi- 
ble to remedy. 
Very respectfully yours, 
Gladys H. Scholer, 
Administrator. 

The payroll data submitted by Miss 
Scholer reveals that the number of nurses 
on duty varied very little whether the Red 
Cross nurse aides were on duty or not.— 
The Editor. 

e 


Interest Aroused in 


Linen Control 
To the Editor: We are planning a 

change in our linen control system and I 

would appreciate greatly any articles you 

may be able to send me on the subject. 
Brother Herman J. Berkes, 
Assistant Administrator. 

Alexian Brothers Hospital, 

St. Louis, Mo. 


To the Editor: In your last issue of 
HospiraL MANAGEMENT I noticed you had 
sent another hospital information on a 
system of linen control. I would very much 
appreciate having the same information 
sent to me. 
Herbert F. Hammond, 
Administrator. 

Lincoln General Hospital, 

Lincoln, Neb. 


To the Editor: I am planning a system 
of linen control. Can you tell me where I 
might obtain any information in regard to 
this. 

Kathleen M. Collins, 

Executive Housekeeper. 
Rockford Memorial Hospital, 
Rockford, II. 

Note article on linen control in the 
housekeeping department of this issue of 
HospitaL MANAGEMENT.—Editor. 


Seeks Thesis Topic 
in Medical Records 


To the Editor: As a candidate for a 
bachelor of science degree in medical 
record library science I am expected to 
write a thesis. My practical experience is 
limited. Would you, out of your deep in- 
terest, suggest some topic or problem, the 
solution of which would prove a great con- 
tribution to medical records? 

Sister Mary Walburga, 
Notre Dame Hall. 
3753 West Pine Boulevard, 
St. Louis, Missouri. 


Your thesis might well deal with the 
necessity for records as emphasized by the 
war emergency and the means whereby 
they can be secured in spite of the lack of 
interns and physicians who are available 
for hospital service. The best answer to 
the problem of securing records from the 
supposedly busy physician is to supply 
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1. Statue of GEORGE WASHINGTON 


in front of the Sub-Treasury 
Building in New York City. 
The true genius of his leader- 
ship was evident in his 
ability to maintain an army 
in the field under extremely 
hard and difficult conditions. 














S.BLICKMAN inc. 


1602 Gregory Ave. e WEEHAWKEN, N. J. 
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TO MAKE YOUR DISHWASHING MACHINE LAST LONGER... 


KEEP WASH=RINSE TUBES 





Haphazara cleaning of your 
AUTOSAN can only result in 
trouble. Dirty water, food parti- 
cles and the residue of cleaning 
compounds...if left to dry...can 
seriously hamper your machine’s 
efficiency. In time, you'll have 
the problem of replacing hard-to- 


get parts! 





KEEP SCRAP TRAYS 
CLEAN, TOO! 


AVOID TROUBLE... OBSERVE 
THESE 13 GOOD MAINTENANCE RULES 






The cleaning and proper maintenance of 
your AUTOSAN is so simple. Every working 
part that can get dirty is easily accessible, easy 
to remove and replace in a moment’s time. 
No special tools are required for AUTOSAN 
maintenance and cleaning. You only need 
clean hot water ...and a little time. The care 
you give your AUTOSAN will pay extra divi- 
dends in longer life and complete satisfaction 
in the job it does for you. 





1. Teach operators correct 
operation and handling of 
machine. — 


2. Make one man respon- 
sible for operation and 
maintenance. 


3. Use good cleaning com- 
pounds. 


4. Keep wash and rinse 
tubes clean. 


5. Keep scrap trays clean. 


6. Keep grease traps clean. 





7. Keep inside of machine 
clean. 


8. Keep pump clean and in 
good working order. 


9. Proper lubrication. 
10. Open and close doors 
carefully 

11. Don't put off repairs. 


12. Make periodic inspec- 
tions of electrical hookups. 


13. Don’t let dirty water 
stay in machine for long 
periods. 








floor clerks who are available to relieve 
the nursing staff of clerical duties and to 
take dictation on medical records from the 
attending physicians. We have found that 
such a clerk need not of necessity be a 
medical stenographer. The ordinary 
woman of intelligence and good education 
is able to take dictation quite as fast as it 
is necessary.—The Editor. 


Inquiries Regarding 
Housekeeper Group 


To the Editor: I am the new executive 
housekeeper for this fine hospital. Several 
times in the past years when I was con- 
nected with other hospitals and hotels I 
was asked to join the Executive House- 
keepers Association. Now I would like to 
do so. Can you tell me to whom I must 
write to have my name put up. 

Margaret Geib, 
Executive Housekeeper. 
Wyckoff Heights Hospital, 
Brooklyn, N. Y. 

Miss Geib and other executive house- 
keepers who wish to enjoy the benefits of 
association with the National Executive 
Housekeepers Association should get in 
touch with the present national president 
of the association, Camilla Pearce, who 
can be reached at the Prenford Hotel, De- 
troit, Michigan. She will direct candidates 
to the headquarters of the state chapter 
empowered with authority to grant mem- 
berships in the association—The Editors. 


Interested in Army 
Need for Dietitians 


To the Editor: My interest is aroused by 
a statement in the November issue of your 
magazine saying that the army needs over 
1,000 dietitians. I would like to know 
more about the positions that are open and 
how to apply for them. 

The article speaks of a training course 
for the army dietitians. I would like to 
have some information concerning these 
courses, the length of training period, the 
places where they are held and how the 
graduate is placed. I do not know if such 
a training course would be necessary. I 


~ hold a B.S. degree in home economics and 


have spent most of my time since gradua- 
tion working in the food field. At present 
I’m dietitian for a Children’s Home which 
feeds about 700 people. 

Bp: N. 


U.S.S.R. Society 
Requests Exchange 


To the Editor: Upon the request of the 
Central Medical Library we are writing 
to inquire whether you would be ready to 


“ regularly exchange your Journal for one 


of the following publications: 

Bolnichnoe Delo 

Zentralny Referativny Medisincky 

Zhurnal 

to be sent to you every time upon their 
issue. 

Should you agree to this proposal, we 
would ask you to kindly send your Journal 
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RIB-BACK 
BLADES 


continue to be offered at the lowest 
price consistent with their distinctive, 
superior qualities 


To the surgeon they mean superior 
sharpness with uniformity ... adequate 
rigidity . . . greater strength . . . longer 
periods of cutting efficiency . . . virtually 
no interruptions due to rejects. 


To the hospital buyer they mean 
economy in the maintenance of blade 
consumption at a practical minimum... 
closer budget control . . . a satisfied 
surgical staff. 


Your dealer can supply you 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICUY 
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Engineered 
For Easy Installation and 


Long, Satisfactory Service 


One of the most important new developments in the entire Cannon 
line of Hospital Signal Equipment is the highly improved and 
simplified Bedside Calling Station which is supplied in 8 basic 
types in both manually and electrically controlled units. This new 
Cannon product has resulted from combining the suggestions of 
leading hospital authorities and electrical engineers with Cannon's 
27 years of experience in this field. The result is a product that 
is extremely easy to install and one that will give many years of 


trouble-free service. 





HERE’S WHY THE CANNON BEDSIDE CALLING 
STATION DOES A BETTER JOB. No part of mech- 
anism fastens to Plascon cover plate. Wiring to all six 
contacts is made at front, thus saving time, permitting 


a better job. Contacts are heavy silver with full wiping 
action. No guiding eyelets on cover plate. Cord may 
be pulled in any direction. Cords are attached by 

means of a separable connector. 


Cannon Hospital Signal Systems comprise a complete line of 
Bedside Calling Stations, Doctors’ Paging Systems, Supervisory 
Stations, Corridor Pilot Lights, Nurses’ Call Annunciators, Aisle 
Lights, In-and-Out Registers, Explosion and Vapor-proof Switches, 
Elapsed Time Recorders. Write for latest Bulletin. Department H-3, 


Cannon Electric Development Company, Los Angeles, California. 


CANNON ELECTRIC 


CANNON ELECTRIC DEVELOPMENT COMPANY, LOS ANGELES, CALIFORNIA 








to our address, marked: for the Central 
Medical Library. 
S. Vilenskaya, 
International Book Exchange Department. 
The U.S.S.R. Society for Cultural Rela- 
tions with Foreign Countries, Moscow. 





Texas War Conference 
To Be February 18-19 


The War Conference of the Texas Hos- 
pital Association at the Hotel Texas, Fort 
Worth, on February 18 and 19 is planned 
solely for the purpose of furnishing to 
hospital administrators the information 
vital for the effective functioning of hos 
pitals in wartime. Plans for exhibits were 
eliminated several months ago. 

James A. Hamilton, president of the 
American Hospital Association, will bring 
to the meeting in several addresses, in- 
formation on personnel problems, the Blue 
Cross Plans, and other vital problems. He 
will deliver the banquet address on Thurs- 
day evening, February 18. 


Florence King, president of the Mid- 
West Hospital Association, will speak on 
“The Hospital Nursing Picture in Its 1943 
Frame,” and will assist in panel-round 
table discussions. The need and training of 
nurse aides will be discussed by a repre- 
sentative of the Red Cross. 


“Civilian Defense in Hospitals” will be 
presented by Major J. H. Stephenson, 
U.S.P.H.S.-O.C.D. hospital officer for the 
Eighth Corps Area. 


“Hospital Purchasing in Wartime” will 
be discussed by F. Hazen Dick, Assistant 
Director of Health in charge of Hospitals, 
Louisville, Kentucky, and member of the 
Committee on Purchasing of the American 
Hospital Association. Everett W. Jones, 
Washington, hospital consultant of the 
War Production Board, will also bring in- 
formation on this subject to the conference. 


Information on wage stabilization, vic- 
tory tax and pending legislation will be 
furnished by the association’s counsel, 
Philip R. Overton. 

Dr. Russell L. Dicks, Southern Metho- 
dist University Professor and former 
Chaplain of the Presbyterian Hospital, 
Chicago, will deliver the luncheon address 
on February 18 on “Psycho-Somatic Medi- 
cine and Its Implications for the Treat- 
ment of the Patient.” 

President of the Association is Mar- 
garet Hales- Rose, administrator of the 
Wichita General Hospital, Wichita Falls. 
Incoming President is A. C. Seawell, ad- 
ministrator of the City County Hospital, 
Forth Worth. 


Meeting at the same time and place are 
the Association of Records Librarians of 
Texas, the Texas Association of Nurse 
Anesthetists and the Texas Association of 
Hospital Accountants. 


Cuts Deficit 


The operating deficit of Utah Valley 
Hospital, Provo, Utah, has been cut from 
$5,860 to $612 as a result of an increase 
in income of $15,000 during the past nine 
months, Mildred F. Walker, superintend- 
ent, has announced. 
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George P. Bugbee, Cleveland, Named 
Executive Secretary of AHA 


James R. Clark Becomes First Director of 
New Washington D. C., Service Bureau 


George Puffer Bugbee, superin- 
tendent of City Hospital, Cleveland, 
O., since 1938, has been chosen as 
executive secretary of the American 
Hospital Association to succeed Bert 
W. Caldwell, M.D., whose retirement 
was first announced to the hospital 
field in the December issue of Hospt- 
TAL MANAGEMENT. 


Mr. Bugbee’s appointment was an- 
nounced to the association Feb. 13 
on the last day of the three-day Mid- 
Year Conference at the Drake Hotel, 
Chicago. At this same conference 
James Russell Clark, for seven years 
director of Southside Hospital, Bay 
Shore, L. I., N. Y., was introduced to 
the association as the director of the 
association’s new Wartime Service 
Bureau in Washington, D. C. 

Tentative plans have been made by 
the AHA board of trustees to hold 
the annual convention, with exhibits, 
at Buffalo, N. Y., next Fall, subject, 
of course, to such modifications as the 
government might suggest or pre- 
scribe. This announcement was made 
to the membership by James A. Ham- 
ilton, president. The observation was 
made that exhibitors are strong in 
their support of the annual meeting. 
Just what type of exhibits will be 
made will be determined by Mr. 
Hamilton and Mr. Bugbee, pending 
definite convention plans. 


Opportunity for Service 


When Mr. Hamilton asked for 
comments by the members on the pro- 


posal to hold a 1943 convention, Mal- 
colm T. MacEachern, associate direc- 
tor of the American College of Sur- 
geons, suggested that exhibitors have 
an opportunity to perform a real serv- 
ice for the hospital field by showing 
products made of substitute or un- 
restricted materials. 

There is a possibility, too, that the 
convention, if held, will be in some 
other city than Buffalo, although this. 
of course, also is not definite and 
awaits a study of the hotel and trans- 
portation situation. 

Some indication of the great inter- 
est in the new Wartime Service Bu- 
reau of the AHA in Washington was 
revealed in the discussion concerning 
it. It is the hope of the board of trus- 
tees to be able to finance the office by 
dues from the membership. A com- 
mittee has been appointed, Mr. Ham- 
ilton revealed, to study the financial 
structure of the AHA with a view to 
making recommendations for incor- 
poration in it of means for supporting 
the Washington office adequately. 
Voluntary contributions are being 
used at present. 

It was voted that the bylaws com- 
mittee of the AHA be instructed to 
present to the House of Delegates a 
plan for the revision of the financial 
structure of the association so that the 
funds needed for the Wartime Serv- 
ice Bureau may be available. On dis- 
cussion it was the sense of the meet- 
ing that the existence of the bureau 
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should be not only “for the duration” 
for also for the post-war period in 
anticipation of legislation which is ex- 
pected to be of continuing concern to 
hospitals. 


Has Tentative Quarters 


Mr. Clark revealed in his introduc- 
tory talk to the conference that he 
already had made an invasion of the 
crowded confusion at Washington, 
D. C., and had made tentative ar- 
rangements for office space, the loca- 
tion of which he preferred not to 
reveal until it seemed more certain 
that these quarters would be perma- 
nent. 

The request for comments from 
members of the association as to the 
way hospital problems are being han- 
dled by the War Production Board 
at Washington, made by Maury Mav- 
erick, director of the governmental 
division of the WPB, at a conference 
luncheon meeting, resulted in consid- 
erable discussion both in meeting and 
out. Although Mr. Maverick’s re- 
quest brought no replies from his lis- 
teners at the luncheon it was the 
tenor of a later meeting that such an 
opportunity should not go unchal- 
lenged. It seems apparent that Mr. 
Maverick’s department will be one to 
receive serious attention from Mr. 
Clark. 

For considerable time Hospitar 
MANAGEMENT, through its vice-pres- 
ident and eastern editor, Kenneth C. 
Crain, has filled the breach with 
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James Russell Clark, director of Southside 
Hospital, Bay Shore, L. I., N. Y., who will be 
director of American Hospital Association's 
new Wartime Service Bureau at Washington 


marked success by directing attention 
to problems affecting hospitals 
through this magazine and also by 
personal testimony before congres- 
sional committees. Mr. Crain will 
continue to maintain and develop the 
influential contacts he has made in the 
nation’s capital with a view to 
strengthening the cause of the volun- 
tary hospitals in the face of some dis- 
tinctly ominous trends in various 
quarters. 
Must Have Information 


In the course of the Maverick 
luncheon, Everett Jones, hospital con- 
sultant for WPB, under Mr. Maver- 
ick, and director-on-leave from Al- 
bany (N. Y.) Hospital, emphasized 
again the importance of providing his 
office with all requested information 
regarding requests for priorities on 
equipment ‘in order to make it possi- 
ble for his department to make a 
strong case for each applicant. It was 
also emphasized that real needs will 
be taken care of but before they can 
be taken care of considerable informa- 
tion must be supplied regarding those 
needs. 

Incidentally, Mr. Maverick re- 
marked in the course of his talk that 
he had never heard of the Blue Cross 
Plans for Hospital care. When he 
was advised that there were some 11,- 
000,000 persons enrolled in Blue 
Cross Plans he professed to be sur- 
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prised that he hadn’t been apprised 
of such a large organization before. 
He also observed that he had called 
six Washington doctors for informa- 
tion on the Plans and they, too, pro- 
fessed to never having heard of them. 
Somebody later hazarded the guess 
that the doctors must have been allied 
with the Social Security Board. 

But whether he had ever heard of 
the Plans before or not the volume 
of promotion for the Plans promises 
to grow much greater in volume in 
the immediate future. Instructions 
for a great program of public educa- 
tion have been prepared which will, 
in effect, make National Hospital Day 
an event to be observed 365 days a 
year. This is only one phase of the 
implementation of the Bishop Resolu- 
tion adopted by the AHA House of 
Delegates last Fall which has for its 
objective a membership of upwards of 


100,000,000 Americans in the Plans. 
Discusses Personnel Shortages 


Personnel shortages, a headache 
afflicting large and small hospitals 
alike, can get a measure of relief, 
President Hamilton told the confer- 
ence, by an increased use of volunteer 
workers, use of conscientious objec- 
tors and use of men qualified for only 
limited army duty. 

The seriousness of the nurse short- 
age, already brought home at pre- 
vious hospital meetings and in pages 
of hospital publications, was re- 
emphasized by Alma C. Haupt, ex- 
ecutive secretary of the Nursing Sec- 
tion of the Office of Defense Health 
and Welfare. 


Shortage of Nurses 


There is a need for 351,000 nurses 
for civilian and service organizations, 
she said. There are 275,000 nurses 
available, leaving a deficit of 76,000 
nurses which must be made up in any 
way possible. Reference was made to 
various ways being attempted to 
relieve this situation such as shorten- 
ing of nurse training courses, increase 
in enrollment of student nurses, bring- 
ing inactive nurses back into active 
service, provision for care of children 
of nurses so that the mothers may re- 
enter active service. 

The solemn warning was given the 
hospital executives present that there 
is going to be a great need for addi- 
tional hospital services after the war 
as well as before. 

A feature of the conference was the 
banquet honoring Dr. Caldwell for 
his 15 years as executive secretary of 
the AHA and seven years as editor 
of the association journal, and Asa S. 
Bacon, for 35 years of devoted serv- 
ice as AHA treasurer. 

Mr. Bugbee, the new executive sec- 
retary, made a brief talk before the 


conference, accepting the office and 
indicating his desire to contribute to 
the progress of the AHA as ably as 
his predecessor. Mr. Bugbee began 
his hospital service as credit manager 
of University Hospital, University of 
Michigan, in 1926, the same year in 
which he received his bachelor of arts 
degree from that university. 


Went to Cleveland in 1938 


After two years as credit manager 
Mr. Bugbee was made office manager 
in 1928, holding that post until 1935, 
when he was made ssistant director of 
the hospital. He went to City Hos- 
pital, Cleveland, O., as superintend- 
ent, in 1938 and retained that post to 
date. 

Mr. Bugbee became a member of 
the American Hospital Association in 
1936. He has been chairman of the 
AHA Council on Hospital Planning 
and Plant Operation. A fellow of the 
American College of Hospital Ad- 
ministrators since 1940, he became a 
member of the college in 1938. He 
was first vice-president in 1940. 

Memberships in both the Ohio 
Hospital Association and the Cleve- 
land Hospital Council have been re- 
tained since 1938, the year he moved 
to Cleveland. Mr. Bugbee was secre- 
tary and treasurer of the University 
Hospital Executives Council from 
1936 to 1938. 

Mr. Bugbee was born at Wauke- 
sha, Wis., Sept. 2, 1904. He is 


married. 
Started in 1928 


The hospital career of Mr. Clark, 
the director of the new AHA War- 
Time Service Bureau, began in 1928 
when he was made executive secre- 
tary of the Jewish Hospital of Brook- 
lyn, N. Y., a position he held until 
1932, when he was made assistant 
director. He stayed at that post until 
1935 when he accepted the position 
of director of Southside Hospital, 
Bay Shore, L. I., N. Y., from which 
post he was appointed to his present 
position. . 

Mr. Clark holds memberships in 
the American College of Hospital 
Administrators, New York State 
Hospital Association and the Greater 
New York Hospital Association in 
addition to the American Association. 
He has been a member of the Public 
and Medical Subcommittee to Study 
Hospital Standardization. He was 
vice-president of the Hospital Council 
of Brooklyn in 1940-41, secretary- 
treasurer in 1937-38 and on the mem- 
bership committee 1938-39. He at- 
tended the Chicago Institute for Hos- 
pital Administrators in 1934. 

Mr. Clark was born March 13, 
1906, at Philadelphia, Pa. He is 
married. 
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GOVERNMENT ISSUES NEW CONTROLS 


OPA Dictates Price Ceiling and 
Standards for Rubber Goods 


‘Victory Line’ Established to Monopolize 
Field in Certain Generally Used Items 


In two of the most significant or- 
ders affecting hospitals and the hos- 
pital-supply manufacturing and dis- 
tributing trades yet issued, the Office 
of Price Administration on January 
16 set up an elaborate system of 
price regulations and ceilings for the 
general line of rubber goods which it 
designates as “rubber drug sundries,” 
and also established for certain gener- 
ally-used items in this group a “Vic- 
tory line,” under certain specifications 
and with specific prices for both man- 
ufacturers and dealers. The orders 
became effective February 1. 

As to the latter group of items the 
most immediate and far-reaching ef- 
fect lies in the fact that, through the 
operation of the War Production 
Board’s control of materials and the 
issue of a parallel order on this sub- 
ject, no other items of the kind may 


be made. In other words, the ‘Vic- 


tory line” will be the only line avail- 
able as to these items; and the fact 
that all manufacturers and dealers 
who have been offering such items may 
still place their names and trade marks 
on “Victory line” goods, insofar as 
they offer such goods to their hospital 
customers, does not alter the drastic 
nature of the change from several 
well-known and long-established lines 
of rubber goods to a single essentially 
new line created under Federal speci- 
fications. 


The “Victory line” includes the fol- 
lowing items: Hot-water bottles in 
molded and cloth-inserted models for 
hospitals, and in molded black and 
colored for the general consumer: 
combination syringes of several 
grades, and attachments for them; ice 
caps, molded ; invalid rings and cush- 
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ions in both molded and cloth-insert- 
ed models and sizes from 12 to 18 
inches. 


Ignores Hospital Preference 


The specifications for the “Victory 
line” are, it is understood, based on 
the advice and recommendations of 
leading rubber manufacturers, who 
were consulted on the subject, and are 
detailed as to tensile strength, mini- 
mum ultimate elongation, resistance 
to boiling water, resistance to heat 
and minimum wall thickness in 
inches. It may generally be assumed 
that articles in the “Victory line” will 
comply with these specifications, al- 
though it is also a natural assumption 
that a hospital whose experience with 
the rubber goods of a given manufac- 
turer or distributor has been favor- 
able will continue to prefer items in 
the new line bearing the name or 
mark, or both, of this manufacturer 
or distributor. 

Among the specifications, which 
should be of interest to hospital ex- 
ecutives who know their rubber 
goods, are the following: As to re- 
sistance to boiling water, per cent of 
original tensile strength and ultimate 
elongation retained after six days in 
boiling water and 24 hours after re- 
moval, in the case of the hospital- 
grade bottles, or per cent retained 
after four days in boiling water and 
24 hours after removal in the case of 
the consumer grade of bottles and 
combination syringes. 

As to resistance to heat: Per cent 
of original tensile strength and ulti- 
mate elongation after seven days in 
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air at 158 deg. F. and 24 hours after 


removal. 
Ruling Protested 


As to the hot-water bottles of hos- 
pital grade, cloth-inserted (which it 
is understood shall not be offered to 
the public), it is provided that “the 
article shall withstand a compressed 
oxygen test (‘bomb’ test) for ten days 
at 48 to 52 pounds pressure per 
square inch and at a temperature of 
70 deg. C. without becoming signifi- 
cantly softer or stiffer than the origi- 
nal, shall not be tacky, and shall show 
no other change which might adverse- 
ly affect its serviceability.” 

While all rubber goods used by 
hospitals as well as by individuals for 
similar purposes are covered by the 
price-ceiling provisions of the orders, 
which are known as MPR (Maxi- 
mum Price Regulation) 300 and 
MPR-301, being OPA-1466 and Doc- 
ument 9659, respectively, the most 
frequent expressions of concern 
and uncertainty in the hospital- 
supply trade relate to the “Victory 
line.” Conferences looking to some 
such development had been known to 
be under way for some time, but it is 
asserted that the orders were finally 
issued quite suddenly and without 
adequate opportunity for discussion, 
analysis and possible protest by the 
manufacturers and dealers involved. 

The hospitals were not in any gen- 
eral sense consulted at all, it appears, 
although their interests are also obvi- 
ously involved; and vigorous protest 
has already been made by the Na- 
tional Retail Druggists’ Association 
on the ground that the “Victory line” 
tends to destroy valuable and estab- 
lished trade-marks on which the pub- 
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Hospital apprentice first class types specimen of blood at U. S. Naval Hospital, San Diego 





lic had become accustomed to rely. 
Many hospitals may feel the same 
way, in spite of the fact that one of 
the purposes of the order is said to 
be, and appears to be, to assist the 
hospitals as well as other consumers 
by the establishment of relatively low 
ceiling prices. 

On this subject Document 9659, 
MPR-301, prefaces the detailed regu- 
lations regarding prices for items oth- 
er than the “Victory line’ and the 
specific manufacturers’ and dealers’ 
prices for the line itself with the fol- 
lowing statement : 


Prices Adjusted 


“In the judgment of the Price Ad- 
ministrator the prices of rubber drug 
sundries have risen to an extent and 
in a manner inconsistent with the pur- 
poses of the Emergency Price Con- 
trol Act of 1942. The Price Admin- 
istrator has ascertained and given due 
consideration to the prices of rubber 
drug sundries prevailing between Oc- 
tober 1 and October 15, 1941, and 
has made adjustment for such rele- 
vant factors as he has determined and 
deemed to be of general applicability. 
So far as practicable, the Price Ad- 
ministrator has advised and consulted 
with representative members of the 
industry which will be affected by this 
regulation. 

“In the judgment of the Price Ad- 
ministrator the maximum prices es- 
tablished by this regulation are and 
will be generally fair and equitable 
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and will effectuate the purposes of 
said Act.” 

Savings in both materials and labor 
through the standardization of models 
and sizes, as in the “Victory line,” are 
also stated to be among the reasons 
for the experiment. The “Victory 
line” idea has received some general 
discussion, but this is its first Ameri- 
can application. 

The specific application of the order 
to hospitals and other institutions is 
shown by the following definition: 
“ «Sale at wholesale’ means a sale by a 
person who buys a commodity and re- 
sells it, without substantially changing 
its form, to any person other than the 
ultimate consumer, except that a sale 
at wholesale shall include any sale by 
such person to an industrial or com- 
mercial user, the United States, any 
other government or anv of its politic- 
cal subdivisions, any religious, educa- 
tional or charitable institution, any in- 
stitution for the sick, deaf, blind, 
disabled, aged or insane, or any 
school, hospital, library or any agen- 
cy or any of the foregoing.” 

One interesting aspect of the mat- 
ter, especially in view of the formal 
statement of the reasons for the de- 
cision to issue the orders (rising 
prices for rubber drug sundries) is 
that the N.A.R.D. asserts that 
no such rises have occurred, and that 
some investigation reveals that prices 
to hospitals for various items in this 
group have generally not risen, in 


spite of the well-understood serious- 
ness of the rubber situation. This is 
among the points mentioned by in- 
formed members of the affected trades 
in discussing the various implications 
of the orders. 

This discussion will undoubtedly 
be extensive and animated, particu- 
larly when the hospitals themselves. 
individually or through their repre- 
sentatives, begin to be heard on thx 
subject. Efforts to secure a post 
ponement of the effective date of the 
orders (February 1) were unavailing 
as far as their general content was 
concerned, but as to certain items. 
chiefly of baby use, claims of hard- 
ship brought by manufacturers re- 
sulted in a postponement of the effec- 
tive date for one month, to March 1. 
The order of postponement, issued 
on February 1, runs as follows: 


Order of Postponement 


“In order to permit investigation 
of claims to hardship brought by 
manufacturers of certain articles cov- 
ered by the recently issued price reg- 
ulation for rubber drug sundries, the 
Office of Price Administration today 
postponed for one month application 
of the regulation to those articles. 

“Excluded from operations of the 
specific price regulation until March 
1, 1943, are baby bibs, baby pants, 
crib sheets, diapers. diaper bags, 
diaper covers, hospital blankets, mat- 
tress covers, pillow cases, and play 
pads. 

“Hardship was claimed by the man- 
ufacturers on the basis of steep ma- 
terial cost increases since December 
1, 1941, the base date of the regu- 
lation. They also asserted that there 
are peculiar problems connected with 
pricing these articles that do not exist 
in relation to other commodities cov- 
ered in the regulation.” 


Cause of Concern 


It can readily be understood that 
the orders have caused considerable 
hurried, worried and late-hour activ- 
ity by the. manufacturers and dealers 
concerned, since there are detailed 
provisions as to figuring and marking 
prices to be carried out, and the whole 
effect on long-established businesses. 
vital to the hospital field as well as to 
the general public, to be estimated 
and if possible met. 

There has also been evidence of 
serious concern, not only on the score 
of possibly inadequate margins for 
dealers in both the hospital and surgi- 
cal supply fields, but on the question 
of whether this is the beginning of a 
series of “Victory line” orders and 
ceilings of increasingly broad effect. 
As to all this, of course, develop- 
ments remain to be seen. 
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Women are playing prominent roles in the country's war effort, not only by giving their blood 
at American Red Cross centers for blood plasma but by working as volunteer aids in hospitals 


and performing many other duties in hospitals both at home and abroad. 


OWI Photo 


Green Bill Introduced in Senate 
Provides for Hospitalization 


Strongly Resembles Eliot Measure; 
Heavy Tax Program Bar to Passage 


Federal hospitalization _ benefits, 
among others, are provided for in a 
bill which has been introduced in the 
Senate by Senator Green of Rhode 
Island. The bill provides for exten- 
sive amendments to the original So- 
cial Security Act, as the title indi- 
cates, its purpose being described as 
“To amend and extend the provisions 
of the Social Security Act; to ex- 
tend the coverage of Federal old-age 
and survivors’ insurance; to provide 
insurance benefits for workers perma- 
nently and totally disabled; to pro- 
vide hospitalization benefits; to pro- 
vide special Federal aid to states for 
public assistance; to provide Federal 
grants to states for general public as- 


sistance; to amend the provision for 
Federal grants to states for old-age 
assistance, aid to dependent children, 
and aid to the blind; to amend the 
Internal Revenue Code; and for other 
purposes.” 

The bill bears a strong family re- 
semblance in many respects, and par- 
ticularly in its provisions regarding 
hospitalization, to the Eliot bill, which 
was introduced in September and 
failed of passage in the 1942 Con- 
gress. Like that unlamented measure 
it provides that all persons covered 
by the Social Security act shall re- 
ceive hospitalization benefits, together 
with their wives and children, to the 
extent of not less than $3 and not 
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more than $6 a day. Also, there is a 
striking identity in the clause pro- 
viding that “the Board may make ar- 
rangements with accredited hospitals 
for the payment of the reasonable cost 
of hospital service.” 

With reference to the latter pro- 
vision, which apparently is to be em- 
bodied in all bills having for their 
purpose the inclusion of hospitaliza- 
tion benefits in the Social Security 
scheme, it will probably be worth 
bearing in mind continually that such 
a power could readily be used in a 
given community to refer all eligible 
patients to a favored hospital whose 
“reasonable cost” might arise out of 
low standards of care and mainte- 
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Nurse at left is receiving post-graduate in- 
struction in orthopedics, one of the special 
fields of study included in the Federal aid 
program for training nurses. OWI Photo 





nance, with corresponding damage to 
other hospitals in the community not 
so favored. ‘‘Accrediting” is a proc- 
ess which even when conducted un- 
der non-political auspices can be used 
to produce unforeseen results, as hos- 
pital people are well aware. 


Identical With Eliot Bill 


The provisions of the Green bill 
regarding accrediting are in all par- 
ticulars identical with those of the 
Eliot bill, as are those providing for 
the establishment of a National Ad- 
visory Hospital Benefits Council, 
which is to “be composed of members 
appointed by the Social Security 
Board and selected by it from the 
professions and agencies concerned 
with the operation of hospitals, and 
other persons informed on the need 
for or provision of hospital services.” 
Further, ‘the Council is authorized to 
advise the Board with reference to the 
formulation of standards for accred- 
iting hospitals, the establishment and 
maintenance of the list of accredited 
hospitals, the conduct of studies and 
surveys of the quality of hospitaliza- 
tion services furnished by hospitals, 
the establishment of special advisory, 
technical, local or regional boards, 
committees or commissions and with 
reference to such other related mat- 
ters as in the opinion of the Board 
may aid it in the administration of 
this section.” 
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Without quoting further from the 
bill, which provides in considerable 
detail, like its predecessor, for the ac- 
crediting process, for getting on the 
list and so forth, it makes it very clear 
that in view of the extent to which all 
hospital patients would be covered 
by the Social Security Act if amended 
as proposed, practically every volun- 
tary hospital in the country would 
find itself completely under the con- 
trol of the Social Security Board and 
its “boards, committees or commis- 
sions.” This fact, among others in- 
volved in the various plans for a vast 
expansion of the set-up, is calculated 
to produce the same general opposi- 
tion on the part of the hospital field 
as that which arose when the Eliot 
bill was introduced. 


New Feature Introduced 


An entirely new feature introduced 
by the Green bill is that it separates 
the premiums payable for various 
benefits, expressed in terms of per- 
centage of the individual’s compensa- 
tion, whereas the Eliot bill provided 
for a total deduction for all of these 
purposes, beginning at 5 per cent each 
for the employer and the employe, or 
a total for the first year of 10 per cent. 
The Green bill provides that employer 
and employe shall each pay one-half 
of one per cent for hospitalization 
“of the total wages for employment” 
received or paid, respectively. 

This appears to mean that there is 
no such limit as the present $3,000 a 
vear on the wage income to be sub- 
jected to the tax for hospitalization 
benefits, so that a man receiving $10,- 
000 would be credited with an annual 
premium of $100. He would, how- 
ever, be entitled only to the same ben- 


efits as the employe receiving $1,000, 
whose premiums, paid half by himse!f 
and half by his employer, would 
amount to only $10 a year. 

Some interesting comparisons can 
be made, of course, between these 
figures and those representing the 
premiums for individual and family 
coverage charged by the various vol- 
untary non-profit Blue Cross hospital 
service plans. 


Scant Hope of Enactment 


Like the Eliot bill, the Green bil! 
is almost certainly without any hope 
of enactment at the present session oi 
Congress, if only because it provides 
for several pavroll deduction taxes at 
a time when Congress is wrestling 
with the problem of fashioning a gen- 
eral revenue bill whose outstanding 
feature will probably be a plan for 
placing taxpayers on a “pay-as-you- 
go” basis by means of substantial 
withholding taxes. 

Since these taxes will aggregate in 
percentage of the individual’s pay 
somewhere between 25 and 45 per 
cent, it is altogether unlikely that 
Congress will view with much favor 
other measures, such as the Green 
bill, which also involve deductions 
from pay envelopes. There is obvi- 
ously a point at which even the most 
enthusiastic deducter must pause and 
estimate whether the average man can 
still pay his rent and his grocery bill 
out of what is left. 

With due regard to these consider- 
ations, however, it is of the most urg- 
ent importance that all hospital people 
keep informed on the measures intro- 
duced affecting them, and it is for 
this reason that the Green bill is dis- 
cussed above. 


NEWS FROM WASHINGTON 


Several classes of hospital employes 
are included in the group rated by 
the War Manpower Commission as 
“nondeferrable regardless of the ac- 
tivity in which they may be found” 
according to the memorandum issued 
by the Commission on February 2 
for the information of the public and 
of local draft boards. 

Among the activities listed in this 
class are the following: bus boys, 
charmen and cleaners, dish washers, 
doormen and starters, elevator oper- 
ators, elevator starters, errand boys, 
including messengers and office boys, 
gardeners and grounds keepers, lava- 
tory attendants, porters, soda dis- 
pensers and waiters. It is pointed out 
by the authorities that all of these 
posts can be filled by women or by 
older or handicapped men instead of 
able-bodied men of military age. 


William Brines, for the past three 
years associate superintendent of the 
House of Mercy, 250-bed general 
hospital at Pittsfield, Mass., has gone 
to Washirigton on an indefinite leave 
of absence to become right-hand man 
to Everett W. Jones, head hospital 
consultant in the Government Divi- 
sion of the War Production Board. 

Mr. Jones rcently expressed his 
gratification at being able to add to 
his staff an experienced hospital man 
such as Mr. Brines, to help him in 
meeting the increasing number of 
problems affecting the institutions, 
such as rationing and other develop- 
ments just arising. Mr. Brines was 
formerly with Johnson & Johnson and 
there became familiar with the vol- 
untary hospitals to such an extent 
that he eventually joined one. He is 
32 years of age. 


HOSPITAL MANAGEMENT, February, 1943 








_ . a ae oo a oe 





WHAT THE ADMINISTRATOR WANTS 


Hospital Executives Tell What 
They Expect of Institutions 


High Standards, Cooperation, Freedom 
Undue Interference Are Listed 


from 


So much has been said about what 
should be expected of an administra- 
tor by a hospital’s governing board it 
seemed only fair to reverse the proce- 
dure and hold a paper conference on 
what the administrator should expect 
of a hospital for which he was being 
considered as: directing executive. 

There is one thing which practical- 
ly every administrator who “sat in” 
on the conference demanded and that 
was cooperation. Not that this was 
expected to be handed over on a sil- 
ver platter for the conferees in almost 
all instances recognized the adminis- 
trator’s key role in building and main- 
taining cooperation. Nonetheless it 
was obvious that there was a pro- 
nounced feeling that no hospital struc- 
ture could be expected to stand that 
wasn’t richly permeated with the 
mortar of a cooperative spirit. 

One listed his demands briefly as 
follows : 

1. Hospital standardized accord- 
ing to minimum American College of 
Surgeons standards. | 

2. Internship approved by Amer- 
ican Hospital Association. 

_ 3. An accredited school of nurs- 
ing. 

4. A cooperative board of trus- 
tees. 

5. An efficient staff of doctors 
holding regular meetings. 

6. An ample field of service. 

7. Interest in and cooperating 
with Group Hospitalization Insur- 
ance. 

8. Preferably a church hospital. 

Require High Standards 


That question of approval by the 
American College of Surgeons and 
the American Hospital Association 
also was No. 1 in the replies of J. P. 


Richardson, administrator, Burrus 
Memorial Hospital, Inc., High Point, 
N.C. Other questions Mr. Richard- 
son would ask are: 

2. It would be in order to learn 
something of the history of the in- 
stitution. By ascertaining what 
brought about certain conditions 
which might be objectionable one can 
determine whether or not they can 
be corrected. 

3. The trustees or governing body 
of an institution can make or break 
a superintendent. Whether or not the 
board understands fully the proper 
function of a superintendent is per- 
haps the most important considera- 
tion. With the proper support and 
cooperation of an able board of trus- 
tees the superintendent should be able 
to make progress. If the superin- 
tendent is to be charged with the 
responsibility of operating the insti- 
tution he should also be granted suf- 
ficient authority to discharge that re- 
sponsibility. I recently heard a hos- 
pital trustee in describing a certain 
superintendent say “His attitude is, 
if he can’t be boss he won’t play.” 
It would appear that it is not how 
much authority is vested in a super- 
intendent but the spirit and manner 
in which this authority is used. 


Favors Self-Perpetuating Trustees — 


Another important question to con- 
sider regarding trustees is how are 
they appointed or elected. It has 
been my observation that the self- 
perpetuating type is best from prac- 
tically every point of view. 

4. In the final analysis a hospital’s 
contribution to its locality is deter- 
mined by the type of medical service 
rendered its patients. In this con- 
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nection it would be well to learn what 
procedure is used in admitting doc- 
tors to the staff of the hospital we 
are being considered for. Is the staff 
organized? Are its members ap- 
proved by their various accrediting 
boards? What is their attitude toward 
the hospital? Do they realize its true 
position in the community or is it 
used as a convenience ? 

It is essential that a spirit of co- 
operation exist between the staff and 
the administration of the hospital. It 
is perhaps true that many adminis- 
trators have erred in not seeking and 
cultivating this spirit of cooperation 
by dictating policy rather than se- 
curing the opinions of staff members 
who are effected. 

5. Certainly a sound financial po- 
sition is to be desired in the consider- 
ation of a hospital. However, if the 
financial position is not good, it 
should not remove a hospital from 
consideration without an effort to 
learn what brought about the condi- 
tion. Perhaps it was caused by bad 
management which could be cor- 
rected. On the other hand it may be 
an impossible situation which could 
not be improved. 

6. It would appear that a hos- 
pital’s “spirit of service” is largely 
determined by the administration. 
This comes under the heading of 
Public Relations and all it entails. 
A willingness to serve and a desire 
to please on the part of every hospital 
employe is essential if the proper 
spirit is to characterize an institution. 
It is our function to please the pa- 
tients, not the patients to please us. 

Self-Critical First 


Another administrator considered 
the prime requirement as “an inves- 
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Administering influenza serum at the Naval Air Station, Alameda, Calif. U. S. Navy Photo 





tigation of myself by the trustees so 
that, from the start, the trustees of 
my new hospital would have complete 
confidence in my judgment.” His 
other demands were: 

2. The staff should be subsidiary 
to the trustees. Under no circum- 
stances should the staff have direc- 
tion of the superintendent’s work. If 
doctors on the staff have certification 
in specialties this indicates progres- 
siveness generally. 

3. Unless a hospital is hopelessly 
in debt a good superintendent should 
be able to handle most financial situa- 
tions. 

4. The general organization might 
have to be gradually changed or it 
might already be a good one. If the 
trustees back the superintendent then 
this offers little difficulty. 

5. Spirit of service is what the 
superintendent makes it. Again the 
trustees must back the superintend- 
ent’s judgment as to service to be 
given the public. 

6. Would naturally prefer a hos- 
pital in certain locations with good 
buildings, pleasant surroundings in or 
near a college city offering facilities 
for study. I should like a place offer- 
ing some reason for thinking, i.e., not 
too easy a berth. This does not apply 
to difficulties with trustee or staff 
personalities. 

Study Financial Status 

“First of all,” observes Willis J. 
Gray, superintendent, Charles God- 
win Jennings Hospital, Detroit, “if I 
were being considered as_ superin- 
tendent of an institution, I would 
want to procure the financial state- 
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ments of that institution for at least 
a period of five or ten years and 
make a careful examination of the 
financial status of that institution in 
order to determine what could be 
done in the way of controlling its 
finances, 

“Secondly, I would talk over the 
control of the hospital, its policies, 
rules and regulations with the person 
in authority who would be seeking 
my services and I would make every 
reasonable attempt to glean an ac- 
curate and concise understanding of 
the manner in which the governing 
hoard or board of trustees are run- 
ning the hospital in order to know 
whether or not there were unfavor- 
able conditions and how such condi- 
tions, if they existed, could be cor- 
rected. 

“Thirdly. I would insist upon be- 
ing delegated the entire and complete 
administrative control of the hospital. 
It has alwavs been my contention 
from many years of experience that 
in order for any institution to func- 
tion in a sound and economic wav 
that the administrator should not be 
interfered with either by members of 
the governing staff or board of trus- 
tees or by the visiting staff. There 
should be a committee appointed to 
work out the administrative profes- 
sional problems to satisfy the medical 
profession. 

“Fourthly, if at all possible. to in- 
sure a sense of security, the adminis- 
trator should have a written con- 
tractual agreement with the govern- 
ing board as to the tenure of his 
office. An agreement of this nature 


is only reasonable and proper to avoid 
any unjustifiable or unreasonable dis- 
missal without due regard and suf- 
ficient advance notice.” 

Demands Interest in Hospital 


“Tf I were being considered as a 
superintendent,” said Jerome F. Peck 
of Binghamton (N. Y.) City Hos- 
pital, “I would want a hospital whose 
board and staff were cooperative and 
really interested in the hospital. I 
would not worry too much about the 
financial position and the spirit of 
service as I would feel that it was up 
to me to secure these. I should ex- 
pect one whose general organization 
was consistent with good hospital 
standards.” 

Another administrator listed his re- 
quirements in this order: 

1. Assurance that the board of 
trustees would not meddle in the ad- 
ministrative affairs of the hospital but 
confine itself strictly to consideration 
and adoption of broad policies. This 
includes the demand that individual 
trustees will not snoop around the 
hospital unaccompanied by the ad- 
ministrator. 

2. That no doctors actively at 
work in the hospital shall be members 
of the board of trustees, thereby be- 
ing given an opportunity to legislate 
in their own behalf. 

3. That I was not expected to live 
at the hospital. 


Power to Hire and Fire 


4. That the trustees grant me the 
power to hire and fire employes and 
that they have no special arrange- 
ment unknown to me with any heads 
of departments which I would not be 
free to alter if I saw fit. 

5. That the trustees would take 
an active part in raising funds neces- 
sary to meet any legitimate deficits. 

6. Assurance that if I did a rea- 
sonably good job my tenure of office 
is assured. 

7. That I sat in on all meetings 
of the board of trustees and be priv- 
ileged to express my opinions within 
reason except on occasions when the 
board wishes to consider my own 
work and my relationship to the hos- 
pital. 

8. Finally, that for my protection 
they agree to have the books of the 
hospital audited at least quarterly. 

W. A. Cooper, superintendent of 
the Tri County Hospital, Orange- 
burg, S. C., says, “I would demand 
the cooperation of the employes, the 
medical staff and the trustees and 
would insist on being allowed to oper- 
ate the hospital without inside or out- 
side interference. I would also insist 
upon modern business methods being 
carried out in the operation of the 
hospital.” 
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Nice food if you can get it. This dinner tray 
suggestion for reer & patients consists of 
baked stuffed pork heart topped with a strip 
of crisp bacon, buttered acorn squash, green 
string beans and a fresh vegetable salad 





Meat Situation Tightens with 
Supplies Running Short 


Smaller Packers Closing Down Because 
of Inability to Profit Under Ceiling 


With meat and other food-ration- 
ing for hospitals as well as the rest 
of the civilian population now certain, 
although the meat set-up will not go 
into effect probably until April 1, the 
situation in the interim becomes all 
the more difficult in those cases where 
local meat supplies have been reduced 
to the vanishing point, as reports indi- 
cate in several cities. 

The explanation by local packers, 
the so-called “independents,” is that 
with a ceiling on re-sale prices of 
dressed meat and none on livestock 
they have been operating at losses 
which they cannot stand. It is for 
this reason that a number of these 
smaller packing plants are reported 
to have closed down, and the effect on 
local meat supplies, for hospitals as 
well as others, may- be serious until 
distribution on a fixed ration basis 
can be put into effect. 

When that time comes, the Office 
of Price Administration declares, the 
hospitals will be treated on a prefer- 
ential basis at least as far as patients 
are concerned, the case for this atti- 
tude having been laid before the au- 
thorities in convincing fashion. Presi- 
dent James A. Hamilton approached 
the Food Rationing Division of the 
OPA a month ago with particular 


reference to the apparent discrimina- 
tion against the voluntary hospitals 
in the matter of quota-free meat sup- 
plies which governmental hospitals 
purchasing on a big basis were under- 
stood to be receiving. In a letter 
discussing the subject at length Har- 





Hospitals Concerned 
by Paper Curb Order 


Hospitals are manifesting concern over 
the government’s Conservation Order M- 
241-A of Jan. 8, 1943, which limits the 
production of such essential items as hos- 
pital paper tray covers and mats after Feb. 
15, 1943. Under war time pressure these 
items have come to mean much not only 
from the standpoint of sanitation but also 
because of the elimination of work for 
laundries already hard pressed by current 
conditions. 

There also has been considerable amaze- 
ment expressed that such essential items 
should be put under the same 50 per cent 
curb (from 1942 production) as what are 
frankly identified as “decorative” items, 
namely, friction glazed, flint glazed, metal- 
lic coated, mica coated and plated papers.. 

Among items which have been cut 90 
per cent of 1942 production are: napkins, 
dishes, plates, spoons, facial tissue and 
towels. Toilet paper is placed at 110 per 
cent. 
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old B. Rowe, director of the division, 
pointed out that there is no intention 
to discriminate against the voluntary 
hospitals, and that the difference is 
not as between governmental and vol- 
untary institutions, but between those 
which have to buy on a big basis and 
those which do not. 
Contact New Sources 


Mr. Rowe also pointed out that the 
limitation on civilian deliveries by 
slaughterers to certain percentages of 
their former volume does not mean 
that a similar limitation is to be ap- 
plied to hospitals, although he did 
not explain how under a general lim- 
itation a hospital could expect to se- 
cure its former customary supplies of 
meat for patients. The letter sug- 
gested to the field through President 
Hamilton that hospitals contact new 
sources of supply when their regular 
suppliers cannot take care of them, 
and the OPA continues to suggest 
that when necessary supplies of meat 
cannot be had its local offices will, if 
notified, endeavor to be of assistance. 

The last paragraph of Mr. Rowe’s 
letter indicates as accurately as pos- 
sible the situation in advance of ra- 
tioning and the attitude of the Food 
Rationing Division on the subject: 

(Continued on Page 89) 
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PHILIP MURRAY, PRESIDENT OF CIO, 
OPPOSES HOSPITAL STRIKES 





Philip Murray, president of the Congress of 
Industrial Relations, who, in the adjoining 
column, states the CIO's viewpoint regarding 
the right of employes of hospitals to strike 


The Congress of Industrial Or- 
ganizations is opposed to any hos- 
pital conditions, including any 
interruptions of hospital service, 
that in any way harm or endanger 
the well-being of the patients. 

To insure the best possible hos- 
pital service for the sick, it is 
necessary that hospital employes 
be paid adequate wages, have de- 
cent working conditions, and be 
accorded the opportunity to rem- 
edy their grievances through col- 
lective bargaining. 

The CIO and its affiliated unions 
are opposed to strikes in the hos- 
pital field. They are eager to work 
with hospital management for the 
provision of the best possible serv- 
ice for hospital patients and, by 
eliminating the causes of disputes, 
to achieve guarantees against any 
stoppages of any kind. 























Suggests Submission of All Wage 
Adjustments to Labor Board 


Difficult for Hospitals to Determine 
Prevailing Wage According to Order 26 


If the administrator of a non-profit 
hospital is making wage adjustments 
these days he might as well submit 
them to the National War Labor 
Board’s Division of Review and An- 
alysis because, in the final analysis, 
it’s up to the board to decide whether 
the adjustment conforms to its Gen- 
eral Order No. 26, issued Jan. 23, 
1943. 

That was a point brought out by 
Dr. Herman Smith, superintendent, 
Michael Reese Hospital, Chicago, at 
the January meeting of the Chicago 
Hospital Council when the order re- 
ceived thorough consideration with a 
representative of the board present to 
explain and answer questions. 

Section A of General Order No. 26 
says, “Adjustments in the wages or 
salaries of employes engaged in ren- 
dering hospital services and employed 
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by a non-profit organization which 
maintains and operates a hospital will 
be deemed approved without submis- 
sion to the board, providing that such 
adjustments do not raise the wages 
or salaries beyond the prevailing level 
of compensation for similar services 
in the area or community. 


Rates Not High 


In his comments Dr. Smith pointed 
out that hospital wage rates are not 
high anyway in comparison with pre- 
vailing levels of compensation for 
similar services. He noted that it 
would be almost an impossible task 
for, say, the Chicago Council to deter- 
mine what these prevailing levels are. 
Anyway, he observed, it’s up to WLB 
to make all final decisions so the sta- 
tistical task is properly in its hands. 

“Let’s send in our adjustments to 


WLB,” he suggested and if it okays 
them why O.K. and if it doesn’t 
OR.” 

In view of the fact, also pointed out 
by Mabel W. Binner, superintendent, 
Children’s Memorial Hospital, Chi- 
cago, that adjustments of hospital 
wages are not apt to be affected by 
prevailing wages there was slight con- 
cern for possible methods of justify- 
ing wage increases although some of 
these were indicated. If, for instance, 
the hospital is adjusting wages of 
waitresses one evidence it could sub- 
mit that it is not penetrating the 
ceiling on wages in that bracket is 
newspaper help wanted advertise- 
ments in which the wages offered 
are higher than those in the hospital. 
This was a point brought out in an- 
swer to a question propounded by 

(Continued on Page 39) 


HOSPITAL MANAGEMENT, February, 1943 











J 





STATE OF OHIO 





OFFICE OF THE GOVERNOR f 
COLUMBUS 
JOHN W. BRICKER 
GOVERNOR January 
Twenty-first 
1943 


The Ohio Hospital Association 
1930 A I U Building 
Columbus, Ohio 


Gentlemen: 


Among the unsung heroes created by the war are the thousands of 
persons in Ohio who constitute that large army which ministers 

to the sick -- the hospital employes. Scores of doctors and nurses 
have gone into uniform. At the same time the hospital load has 
increased tremendously. In the four year period from 1938 to 192 
the total patient days of care has increased from 3,3)2,68); to 


5» 67h, 142. 


Hospital employes have a rizht to feel that their arduous tasks 
and frequent long hours are definite contributions toward winning 
the war. They are enlisted in a vital humanitarian service. This 
is likewise true of those hundreds of patriotic women who serve 
without pay in hospitals as volunteer nurse aides. This unselfish 
service frees nurses and other technically trained personnel to do 
the more important tasks for which their training qualifies them. 


Maintenance of civilian health is as much a part of the war effort 
as the manufacture of weapons. Surely the boys in the armed forces, 
scattered the world around, want the peace of mind which is born of 
knowledge that loved ones back home who may suffer accidents or 
illness, have adequate attention in our hospitals. Surely the war 
production effort itself would suffer if the hospitals were not pre- 
pared to care for war workers end their families when they have 
accidents or become ill. 


As Governor of Ohio, and in the name of all its citizens, I am happy 
to take this opportunity to express the feeling that hospital employes 


are worthy of this citation of merit, and to urge them to carry on 
this important phase of the nation's all-out war effort. 


Sincerely yours, 
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Various Remedies Offered for Flower 
Problem, Including Florists’ 


Personnel Shortage and Threatened Ban 
Results in Strict Orders to Ease Burden 


Whenever hospital administrators 
get together sooner or later they’ll 
get around to the “flower problem.” 
And more than likely they catalog 
it as one of those inevitable head- 
aches about which not much can be 
done. 

But something is being done about 
it. Nobody is more alive to the sit- 
uation than the florists themselves. 
In these days of personnel shortages 
they are particularly active in seeing 
that patients who get flowers get 
them in such form as to make their 
care as easy as possible. 

Hospitals, revising their schedule 
for visitors to alleviate the burden 
on personnel as much as _ possible, 
also have, in many instances, taken 
steps to publicize ways in which 
friends can indicate their regard for 
patients without putting a drag on 
hospital routine. In some cases this 
has gone to the length of suggesting 
that flowers not be sent to the patient 
until he has gone home. 


In making the patient, as usual,. 
the No. 1 consideration of the hos- 


pital there are other factors deserv- 
ing attention. 

“The flowers which may act as ir- 
titants to cause nasal symptoms are 
the following,” commented one ear, 
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nose and throat physician: “small 
chrysanthemums, sunflowers, golden- 
rods, etc. These are named in addi- 
tion to the ragweeds which are pres- 
ent during the fall. These pollens 
are transferred by air only in rare 
cases, being more of the insect-borne 
type.. Some that grow in water, of 
course, are transferable by way of 
that medium but there is no decima- 
tion by air and consequently it could 
not cause hayfever symptoms. 

“In flowers which are sent to hos- 
pital rooms, a drying-out process may 
occur which would permit some of 
the dry leaves to be air-borne. When 
the breaking-up of the leaves occurs, 
a dust-like powder may be formed 
which could be blown around the 
room and act as an antigen or an 
irritant causing symptoms. It is to 
be emphasized that only allergically 
inclined patients would be susceptible 
to these air-borne irritants.” 

List Banned Flowers 


A comprehensive list of flowers 
and: -grasses which doctors recom- 
mend be kept out of hospitals, espe- 
cially during the rose-cold and hay- 
fever seasons. printed in the Florists’ 
Telegraph Association’s magazine, 
The F. T. D. News, of November, 
follows : 


Ambrosia elatior (Ragweed). 


Artemisia frigida (Wormwood 
sage). 

Aster ericodes (White heather 
aster ). 


Aster novae-angliae (Michaelmas 
Daisy). 

Carya ovata (Hickory). 

Centaurea Cyanus (Cornflower). 

Ipomea_ purpurea (Morning 
Glory). 

Iva ciliata (Marsh elder). 

Juglans nigra (Black walnut). 

Juniperus virginiana (Red cedar). 

Poa annua (Meadow grass). 

Chrysanthemum leucanthemum 
(Ox-eye daisy). 

Dianthus chinensis (Chinese pink). 

Miscanthus compactus (Plume 
grass). 

Eupatorium sessifolium (Upland 
Grass). 

Helianthus augustifolius (Hardy- 
sun flower). 


Populus deltoides (Cottonwood). 

Quercus nigra (Water oak). 

Solidago canadensis (Goldenrod). 

Spirea Vanhouttei. 

Vernonia noveboracencis 
wood). 


(Iron- 


Meet Problem 


The florists aren’t glossing over the 
problem. The article, in which this 
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list of tabooed flowers appeared, on 
“The Healing Power of Flowers” by 
Jeffrey Northe, meets the problem 
almost as frankly as does a special 
bulletin sent to members of the asso- 
ciation last fall by John M. Besemer, 
general manager of FTDA. 

“Along with the rest of the hysteria 
that is sweeping the land is the idea 
that the stopping of flowers in hos- 
pitals will relieve nurses and attend- 
ants of an enormous burden,” ad- 
vised Mr. Besemer. “Lending some 
color to the argument is the fact that 
we, as florists, have taken too much 
for granted in sending boxes to hos- 
pitals and letting the nurses scramble 
around to find vases, rearrange the 
assortment and be responsible until 
the flowers are thrown out. Because 
of the nation-wide shortage of nurses 
and hospital attendants this is be- 
coming a definite burden in many 
hospitals and steps must be taken 
immediately by every florist to fore- 
stall stringent action taken by the 
hospitals. ‘ 

“Tf we are to keep this business we 
must wake up to the fact that we 
must deliver a finished product and 
not ask the hospital to complete our 
job. 

Up to Florists 

“After going into the matter from 
every angle the FTD has formulated 
a set of rules that should remove any 
points of friction. But it is up to 
member florists to live up to the rules 
strictly if they want to continue hav- 
ing the privilege of hospital deliveries. 
The matter is already serious. 

“Tt will help greatly in promoting 
a cordial relationship with hospitals 
if florists in each community meet 
and appoint a committee to call on 
the proper people at each hospital, 
explaining that the florists are doing 
everything possible to cooperate, 
show them a copy of the rules, etc. 
Be sure to discuss the fact that you 
are allowed to make only one delivery 
per day and decide on hours most 
convenient for the hospital, emphasiz- 
ing that you are there to cooperate 
in every possible way. All florists, 
including non-FTD members should 
be included.” 

Rules on Deliveries 

Rules governing hospital deliveries 
by members of the FTDA were is- 
sued as follows: 

1. Hospital orders must be deliv- 
ered in containers or vases and re- 
quire no further attention. 

2. On delivery, all wrappings 
must be removed by driver of truck 
and put back in truck to be disposed 
of at shop. 

3. Driver must have facilities, 
sprinkling can, gallon jugs or what- 
not for putting necessary water in 
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When Colorado State Hospital was unable to get a hydraulic lift operating table, the institution's 
machinist, Carl Holmgren, bought an old barber chair for $20, removed the hydraulic lift and 
built this table from scrap metal and about $30 worth of additional materials. It has tilting as 
well as adjustable elevation features and has proven entirely satisfactory for its purposes 





containers. Leave nothing for the 
nurse to worry about. 
4. Include several tablets of 


flower preservative in container so 
that it is not necessary to change wa- 
ter daily nor cut stems. 

5. Cards must be attached to 
flowers or container . . . not on out- 
side of package . . . to be easily seen 
by nurse or attendant who takes or- 
der to patient’s room. 

6. Insert card with each order 
telling patient that flowers have been 
arranged to require no further atten- 
tion from nurse. 

Card for Patient 


The card to be printed and en- 
closed with each hospital order, as 
suggested by the FTDA, would read 
as follows: 

“The flowers which have just been 
delivered to you have been carefully 
arranged so that no burden is placed 
on the hospital attendants. 

“They are in a container with cool, 
fresh water, and plant food tablets 
have been added to preserve their 
fresh loveliness without further at- 
tention. 

“Tt is not necessary to change wa- 
ter, cut stems nor remove them from 
your room at night. 

“The legend that flowers use up 
the oxygen in the room at night has 
long been disproved. In a whole night 
a roomful of flowers do not use up 
as much oxygen as your nurse who 
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comes in for five minutes to take your 
temperature. 

“Please enjoy your flowers with 
our hearty wishes, joined with those 
of their sender, for your speedy re- 


covery. , 
: Sincerely 


Your Florist.” 


Mr. Northe’s article in The FTD 
News wades into the field of flower 
therapy with the suggestion that “The 
florist should find out, if he can, the 
patient’s preference and temperament. 

“For instance, if the patient is de- 
pressed, a cheerful mixture of flowers 
not too strong in color nor too pale, 
with colors in blue, pink and yellow 
shades predominating, would be suit- 
able. Good judgment tells imme- 
diately that an all-red bouquet or one 
with deep orange, such as calendula 
or a rambler rose plant that spreads 
in all directions might have a tend- 
ency to aggravate the patient’s nerv- 
ous condition. 

“Make up a cool-looking bouquet 
in blue and orchid tints, or a com- 
bination ranging from the softest 
pink to deep rose, with a dash of 
yellow. Very pleasing to this type 
of patient is an arrangement of shades 
of yellow and bronze, as found in 
snapdragons and talisman roses. 

“To a very sick person, an inti- 
mate little bouquet such as a small 
bowl filled with sweet peas or rose 
buds with several sprays of lily-of- 
the-valley, if available, is ideal.” 
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The Hospital Administrator Looks 
at Medical Social Service 


Sees Widening Field of Opportunity; 


Urges Removal of Hampering Practices 


In considering social service and its 
value to the patient as viewed by a 
hospital administrator, I would like 
to emphasize the fact that I am think- 
ing of social service only in the terms 
of medical social service, and not the 
general broad view of all types of 
social service. 

I should like to emphasize the fact 
that I am very definitely sold on the 
value of medical social service, al- 
though I am not in accord with some 
medical social service workers, who 
seem to think that medical social 
work is of value to the hospital as 
such. From my experience, I am con- 
vinced that medical social service is 
of value only to the individual patient 
in whose interests such service is ren- 
dered. It is therefore obvious, from 
my viewpoint, that the value of medi- 
cal social service to the patient is the 
only value that medical social service 
has. 

Like nursing, it was established as 
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By FRANCIS C. LEUPOLD 
Superintendent, Jamaica (N.Y.) Hospital 


an adjunct to the physician in the 
treatment of sick people. However, 
since its inception, it has engaged in 
many ramifications, and I am con- 
vinced that all too frequently it has 
gotten beyond the bounds of its origi- 
nal intent. This, to my mind, is not 
the fault of medical social service 
work, but rather misgivings by well- 
meaning medical social service work- 
ers. As long as medical social service 
work assists the physician, it is cer- 
tainly within its scope, but when, as is 
often the case, it presumes to institute 
methods and means in a somewhat 
dictatorial attitude to the physician in 
the handling of any type of case, I am 
convinced it is growing beyond its 
intended bounds. 

Let me emphasize the fact that I 
am viewing this subject as a hospital 


administrator, who must of necessity 
keep in the middle of the road, and 
view all things in the interests of the 
patient from an impartial viewpoint. 
He or she must be able to view the 
service from the standpoint of the 
physician, the nurse, the dietitian, and 
the medical social service worker. It 
may seem presumptuous on my part 
to even infer any criticism of methods 
used by trained medical social service 
workers. Personally, I have never 
had any direct training in medical 
social service lines, my knowledge 
being limited entirely to my reading 
on the subject and to attendance at 
social service sessions of meetings of 
the American College of Surgeons 
and the American Hospital Associa- 
tion, as well as its state and regional 
groups. My experience is based upon 
administrative work in five hospitals 
in four different states over a period 
of more than 25 years. 

I am very willing to state very defi- 
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nitely that I am sold on the idea of 
medical social service work as an im- 
portant part in the set-up of any hos- 
pital, especially the voluntary hospital 
that cares for indigent cases, and that 
maintains a sizeable out-patient de- 
partment. I believe the medical social 
service worker probably has the 
broadest field of social service work 
of any phase of social activity. 

Certain lines of social service work 
are limited to housing or sanitation, 
child guidance and many other ramifi- 
cations, all in the scope of the trained 
social service worker. However, the 
medical social service worker, in addi- 
tion to handling what are purely med- 
ical problems, must of necessity go 
into or cooperate with other social 
service agencies of whatever nature 
when some phase of the well-being of 
the patient is affected as it pertains to 
his or her physical well-being; for in 
dealing with medical social problems 
the physical and the social problem of 
the individual are so closely woven 
together frequently that it is at times 
impossible to draw a line of demarca- 
tion between the purely physical and 
the purely social problem; for into 
this same picture enters the emotions 
of the patient, which can and do so 
often affect his physical well-being. 


Serves as Link 


To my mind the medical social 
service worker is a communication or 
link or liaison officer between the doc- 
tor, the nurse, and the administrator 
in the hospital in which he functions. 
This is a broad program and its pos- 
sibilities are almost limitless; but if 
full opportunity is taken by the social 
service worker in the medical field in 
this relationship, she cannot but help 
rendering a very distinctive service. 

I think the medical social worker is 
a natural corollary in the out-patient 
department, and probably it is here 
that in the average modern voluntary 
hospital she finds her greatest field. 
However, in this connection I would 
say that I am very definitely opposed 
to the social service department or 
any of its workers being the director 
of the clinics. While it is true that 
our best medical social workers are of . 
course graduate nurses, yet that does 
not of itself qualify her as a director 
of clinics. The problem of directing 
clinics is purely administrative, either 
lay or professional, whereas the func- 
tion of the social service worker in 
the clinic is not in any way an admin- 
istrative function. 

I think it is very important that the 
medical social service worker shall 
know just where she fits into the pic- 
ture with the patient. My interpreta- 
tion of the plan would be that the pa- 
tient’s first relation is with the physi- 
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cian, then the nurse, and then the 
social service worker. Social service 
work in the hospital cannot be di- 
vorced from other services to the 
patient, for to my mind medical social 
service work is a very definite part of 
organized medicine. 


For Trained Worker 


I am very definitely for the trained 
medical social service worker, and 
very lukewarm regarding the volun- 
teer social worker. I feel that the 
only place that the volunteer social 
worker has is under direct supervi- 
sion of a trained medical social serv- 
ice worker, and that her activities 
must be strictly limited to such 
specific work as is especially assigned 
to her by one of the trained workers 
in the social service department. To 
permit her to use her own initiative is 
fraught with great danger, and very 
few volunteer social service workers 
can properly interpret medical social 
service work to the patient. I do not 
mean to infer that volunteer medical 
social workers cannot be of a desir- 
able quality, but those who are, are 
few and far between. Neither do I 
mean to infer that because a medical 
social worker is adequately trained 
and graduated, she must of necessity 
be a success in the interpretation of 
medical social service problems. 

I am convinced that much of the 
difficulty encountered in the proper 
interpretation of medical social serv- 
ice work is due to the fact that the 
worker is so highly educated or 
trained, or because of a high social 
plane is unable to reach the patient 
for whom an effort is being made in 
some adjustment. I feel that the med- 
ical social service worker must be 
kind and sympathetic, and be made of 
much the same stuff as is the ideal 
physician and nurse. 

Unfortunately, commercialism, 
monetary interest and social pres- 
tige have robbed these three pro- 
fessions of much of the _ finer 
things that should be prevalent. 
I find in the medical social service 
field today, as in other fields of 
social service, women of breeding and 
high social standing who have entered 
this field as an avocation, or as an 
attempt to utilize what otherwise 
might be a useless life in their rela- 
tionship to their fellow men. This is 
unfortunate, because too often these 
workers, well-meaning though they 
be, cannot talk the language of the 
people to whom they are endeavoring 
to administer and interpret the serv- 
ices that the agencies they represent 
have to offer. 

I am convinced that one of the 
great successes of the visiting nurse 
is the simplicity of the garb that she 
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Rolling bandages for the American Red Cross. 





wears in contacting the families to 
whom she is sent, whereas many of 
the directors and leaders in all the 
phases of social service work all too 
frequently are housed in elaborate 
offices and are dressed in garb for 
afternoon tea, rather than the simpler 
dress ‘which !would tend to bréak 
down the barrier that so often exists 
between the worker and the patient. 

I trust I shall not be misunder- 
stood in what I say, for I do not 
mean my comments in a spirit of 
criticism, but I speak from my con- 
viction. unbiased by any prejudices 
of limitation to any special sphere of 
service to the patient. 

I want to emphasize that I feel the 
medical social service worker in the 
average hospital and health agency is 
rendering a great service to great 
numbers of patients cared for by 
them. 


Great Things to Come 


In my experience in hospital work 
I have seen the progress made in 
medical social service work, and be- 
lieve that greater things are still be- 
fore us. I am convinced that most of 
the voluntary hospitals are hampered 
in doing an even greater amount of 
medical social service work because of 
the limited number of workers they 
can afford to engage to do this work. 

I am further convinced that the 
medical profession has been all too 
reluctant to accept the added value 
that the medical social work can very 
often give in the convalescence of 
their patients. This probably is espec- 
ially true in patients in hospital 
wards, where in many hospitals the 
social worker does not become active 
except as requested by a member of 

(Continued on Page 39) 
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BLUE CROSS PLAN EXPANDING 


Increased Benefits Contemplated by 
Associated Hospital Service 


Rise of $2,000,000 in Reserve in Past 
Year May Lead to More for Hospitals 


An increasingly strong reserve po- 
sition, evidencing the essential sound- 
ness of the voluntary hospital service 
plans, has led the Associated Hospital 
Service of New York, the largest of 
the plans, to consider a variety of in- 
creased benefits to the subscriber, as 
well as higher per diem payments to 
the hospitals. This was reported by 
Dr. Paul Keller, representing the 
A.H.S., and Dr. Maurice Hinenburg, 
of the Advisory Committee, at the 
meeting of the Greater New York 
Hospital Association on Jan. 22. Dr. 
Keller said that there had been a rise 
of two million dollars in the reserve 
during the past year, leading to the 
liberalization plans referred to. 

The rate to the hospitals caring for 
subscribers will probably be raised to 
$7.25, and a plan is under considera- 
tion, similar to that in effect in a 
number of other localities, by which 
the number of days of service will be 
raised on a sliding scale basis, from 
the present level of 21 days to 24 days 
in the second year, 27 in the third 
year and 30 days in the fourth year 
and thereafter. 

Dr. Keller pointed out that experi- 
ence has been that when a subscriber 
for any reason drops his membership 
on a payroll deduction basis he usu- 
ally fails to renew it, causing an 
annual loss of about 10 per cent: in 
membership to the plan. Increased 
benefits to old subscribers is regarded 
as a sound method both of retaining 
them and of giving them the share to 
which they are entitled of accumu- 
lated reserves. 

Other increased benefits under con- 
sideration include removing the pres- 
ent two-dav limit on t. and a. cases, 


34 


though retaining the waiting period 
of six months; time for surgical care 
in member hospitals for tuberculosis 
cases, now barred as chronics; rais- 
ing emergency rates, paid to other 
than member hospitals on account of 
service to subscribers, from $6.50 to 
$7.00 or $7.25; care for venereal dis- 
ease patients up to 14 days, with a 
valuable public-relations angle; re- 
ducing the waiting period for care for 
new-born infants from 90 to 60 days, 
where there is a family contract ; and 
perhaps other means of improving the 
service to subscribers. 

Dr. Keller emphasized, however. 
that the increased benefits proposed 
would, if decided upon after full con- 
sideration, be presented to the sub- 
scribers as an annual dividend, to be 
continued as long as the financial po- 
sition of the A.H.S. remains as good 
as it now is. A ward-service plan is 
also under consideration which omits 
provision for a fee for physicians. 
leaving their compensation to other 
devices, and providing tentatively for 
a payment of $5 a day to the hospital. 
This figure, which has been the sub- 
ject of considerable discussion _ be- 
tween the A.H.S. and representatives 
of the hospitals, has been objected to 
as inadequate, in the sense of being 
below cost, as it undoubtedly is. How- 
ever, since the monthly premium pro- 
posed is only $1.25 for a family, the 
A.H.S. takes the view that it must 
proceed cautiously until some experi- 
ence has accumulated. 


Average Stay 10.3 Days 


The average hospital :tay of plan 
patients last year was 16.3 days, Dr. 
Keller reported, with the plan paying 


an average of $67.41 out of the aver- 
age total bill of $104 and average hos- 
pital income of $101.55. 

Assurances have been received 
from the Washington authorities, ac- 
cording to Dr. Claude Munger, that 
hospitals will be given preferential 
treatment in the point-rationing pro- 
gram which is now being worked out, 
including meats and all other food 
products, although no exemption 
from rationing for food required for 
patients was indicated. He also said 
that the War Labor Board was con- 
sidering a plan by which any hospital 
employe below a given level could be 
raised to that level without further 
authority, and such a plan has actual- 
ly been announced. 

Plans for the 1943 joint convention 
of the Hospital Association of New 
York with the New Jersey Associa- 
tion, to be held in New York City 
May 26 to 28, were referred to by 
Father Bingham, New York State 
president. He commented on a ques- 
tion regarding increased dues by 
pointing out the probability of less 
or no revenue from convention ex- 
hibits and the necessity for financial 
support to enable the association to 
function. Representation for both 
the state and Greater New York 
groups in the body which will repre- 
sent the hospital field in developing 
plans for meeting the post-war situa- 
tion has been agreed upon, it was 
reported. 


Must Conform to Law 


Trouble with state authorities is 
likely to occur if hospital laundry 
workers are not compensated accord- 

(Continued on Page 39) 
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Not only are the Associated Women of the American Farm Bureau Federation "unalterably 
opposed to any legislation designed to provide hospital care through public compulsion,” but 
since its inception the organization "has promoted Group Health Association and hospital insur- 
ance as a means of securing more adequate medical care at more equitable cost to low and 
middle income groups." Among those at the organization's recent meeting in Chicago were, 
left to right, Mrs. Charles W. Sewell, administrative director, Associated Women of the 
American Farm Bureau Federation; K. A. Kirkpatrick, hospitalization representative of the 
Minnesota State Farm Bureau; Mrs. Elsie Mies, president, Associated Women of the American 
Farm Bureau Federation, and C. Rufus Rorem, director, Hospital Service Plan Commission 








News of Hospital Plans 


Editor: Virginia Liebeler, Director, State-Wide Development, Minnesota Hospital Service 
Association 








Theme of the winter convention of 
Blue Cross Plans, held at the Drake 
Hotel in Chicago on February 8, 9 
and 10, was unity. One hundred and 
fifty executives, representatives and 
guests of the Plans were enthusiastic 
in their reception of the proposed na- 
tional contract as presented by John 
R. Mannix of Detroit, chairman of 
the Committee on National Enroll- 
ment. 

Mr. Mannix presented a new con- 
tract at the initial meeting on Mon- 
day morning. This program calls for 
one contract to be presented by all 
Blue Cross service plans to the em- 
ployes of national companies which 
have personnel located in more than 
one state. The contract is the same 
type of service contract offered by the 
individual plans but so broadened in 
scope and so liberal in benefits that it 
was described simply as “hospitaliza- 
tion period.” 

The tenor of this meeting was con- 
tinued through other sessions of the 
conference and carried out by guest 
speakers at the luncheons. At Mon- 
day’s luncheon, Robert E. Sherman, 
president of the Plan for Hospital 
Care, Chicago, introduced Louis H. 
Pink, newly elected president of the 
Associated Hospital Service of New 
York City, who urged further ex- 
pansion and extension of the volun- 
tary hospitalization plans which now 
protect over 11,000,000 people in the 


. 
United States, and the prompt devel- 
opment of similarly operated medical 
care plans. 


Costly and Centralized 


In discussing the proposed Bever- 
idge plan in England, Mr. Pink said, 
in part: “The plan contemplates a 
comprehensive extension of social in- 
surance which is, in the main, in line 
with British experience. The chief 
objections are the cost and the ex- 
cessive centralization which is pro- 
posed . .. We must recognize that 
the enlargement of compulsory social 
insurance alone will not solve the 
problem of freedom from want. As 
Mr. Beveridge himself points out, the 
success of his plan is dependent upon 
the maintenance of full employment 
and international cooperation. These 
things are fundamental. . . . 

“Social security spreads comfort 
but does not create it. The best an- 
swer is for the voluntary plans to 
prove by their works that adequate 
service can be provided without gov- 
ernment interference.” 

The afternoon session started with 
a business meeting which included the 
report of the director of Hospital 
Service Commission, Dr. C. Rufus 
Rorem ; the treasurer’s report of com- 
mission actions, and presentation of 
committee recommendations. 

The afternoon session continued 
with a presentation of administrative 
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controls by Frank A. Denisttn of 
Chicago, and was concluded with a 
discussion of wage and hour legisla- 
tion. 

On Tuesday morning, the theme of 
unity was continued when Arthur M. 
Calvin of St. Paul, led the discussion 
on uniform accounting procedures. 
James E. Stuart of Cincinnati, then 
discussed enrollment procedures. 

At the noon luncheon, Dr. R. H. 
Bishop, of Cleveland, chairman of the 
Blue Cross Plan Approval Commit- 
tee of the American Hospital Associ- 
ation, discussed in detail the proposed 
approval program which is designed 
to bring the rion-profit hospital service 
plans and the hospitals of the country 
into closer working relationship. Dr. 
Bishop welcomed the 77th approved 
member of the Blue Cross’ Plans, 
the New Hampshire Hospitalization 
Service, represented at the meetings 
by Russell S. Spaulding, executive 
director. 

The purpose of the new program of 
the approval committee is to stimulate 
greater enthusiasm and more active 
participation in the development of 
the Blue Cross plans on the part of 
the hospitals. It was brought out 
during the luncheon discussions of the 
approval program that inertia on the 
part of the hospitals constitutes a se- 
rious menace to the voluntary hospi- 
talization program. 


Endorsed by Farmers 


In the afternoon, E. B. Crawford 
of Chapel Hill, North Carolina, led a 
discussion of enrollment in rural areas 
and presented the endorsement of va- 
rious farmer organizations of the Blue 
Cross non-compulsory service plans. 
It was proposed that Blue Cross 
Plans work more actively with exist- 
ing well-knit farm organizations such 
as Farm Bureaus, Granges, localized 
health associations of farmers and bor- 
rowing units of Farm Security Ad- 
ministration to make this health care 
program available to as many rural 
people as possible. This is in line 
with the extension program urged by 
the Bishop Resolution as passed by 
the House of Delegates of the Ameri- 
can Hospital Association at the St. 
Louis convention. 

Harold V. Maybee of Wilmington, 
at the general session on statistics, 
led the discussion on the changes in 
the composition of Plan membership 
as brought about by war conditions. 
The effect on Blue Cross experience 
is shown in the increasing number 
of females and children as compared 
to male subscribers. This should pre- 
sent an interesting study in utiliza- 
tion. 

At the public education program on 
Wednesday morning, R. F. Cahalane 
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BLUE CROSS 


3RD «ANNIVERSARY 


100.000 MEMBERS 


Giant electric sign on Milwaukee City Hall 
testifies to growth of Wisconsin Blue Cross 
Plan on occasion of third anniversary which is 
being celebrated during the month of February 


of Boston, led the discussion which 
stressed that the Blue Cross “can be 
brought to the attention of all the 
public some of the time and to the at- 
tention of some of the public all of the 
time” by using every medium of pub- 
lic education to the fullest extent. 

Announcements of the prize win- 
ners in the recently conducted Blue 
Cross slogan contest were made at 
this meeting. Prize winners of local 
plans were entered in this national 
competition. Three prizes were given 
in each of these classifications, the 
first prize in each contest being a $25 
war bond, the second $10 in war 
stamps and the third, $5 in war 
stamps. 

The winning slogans lend them- 
selves to use by the Plans and in some 
cases furnish excellent captions for 
poster material which is to be devel- 
oped later. In the contest to select 
the best slogan typifying the service 
of the Blue Cross employe as com- 
parable to that of a war worker or an 
essential industry employe, the fol- 
lowing slogans were chosen : 

Chosen Slogans 


First prize, a $25 war bond to Vir- 
ginia Worsham, Hospital Care Asso- 
ciation, Durham, North Carolina. Her 
slogan : “We'll do our bit to keep you 
fit.” Second prize went to Irene Mc- 
Cabe, Group Hospital Service, Inc., 
of St. Louis, Missouri; third prize 
to John Chambers, Associated Hospi- 
tal Service of Philadelphia. 

In the second contest, which was 
to select a slogan to typify the rela- 
tionship between Plans and member 
hospitals, the first prize went to an 
employe of the Hospital Plan, Inc., of 
Utica, New York, whose name is as 
yet unknown. The winning slogan in 
this group is: “Blue Cross builds 
unity—between hospital and commu- 
nity.” Second prize was awarded to 
F. M. Herndon, vice president, Hos- 
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pital Care Association, of Durham, 
North Carolina, and third, to Betty 
Klinefelter of Group Hospital Service, 
Inc., of St. Loitis. 

And in the contest category which 
had the most entries, to select a slo- 
gan defining Blue Cross service, the 
first prize went to Esther Healey, 
Massachusetts Hospital Service. Her 
slogan: “Blue Cross—Serving and 
Conserving the Nation’s Health.” 
Second ,prize was awarded to Doro- 
thy Shepherd of Hospital Service As- 
sociation of N.E. Pennsylvania, and 
third prize to Helen Shaw, Hospital 
Care Association of Durham, N. C. 


Community Interests First 


A. Oseroff. of Pittsburgh, chair- 
man of the Committee on Uniform 
Practices, directed the following meet- 
ing which considered the mutual re- 
sponsibilities of plans and member 
hospitals. 

Speaker at the Wednesday lunch- 
eon, James A. Hamilton, president of 
the American Hospital Association, 


was introduced by Dr. Herman 
Smith, member of the Hospital 
Service Plan Commission. Mr. 


Hamilton stressed the importance of 
complete and sympathetic under- 
standing and cooperation between 
plans and hospitals and their interde- 
pendence upon each other. 

“The day is rapidly approachine 
when there must be changes in health 
agencies,” said Mr. Hamilton, “many 
now outside the hospital will stem 
from within the hospital. We will be 
more dependent on group effort. Hos- 
pitals and hospital care plans mav 
change but the values of hospitals and 
hospital care plans must be main- 
tained. Both must have one single ob- 
jective: How best to serve the inter- 
ests of the community.” 


Emphasize Rural Enrollment 


The three day conference closed 
with a banauet on Wednesday and an 
address by Carroll Binder, foreign ed- 
itor. Chicaao Daily News. and direc- 
tor, Daily News Foreign Service. 

E. A. van Steenwyck of Philadel- 
phia. chairman of the Hospital Serv- 
ice Plan Commission, pointed out 
early in the program that plans would 
place special emphasis this year on 
rural enrollment and enrollment in 
defense plants. During the past year 
more than 50 million dollars was paid 
by the plans to hospitals for the care 
of a million patients. 

The midyear meeting of the Amer- 
ican Hospital Association followed 
the Blue Cross convention. 

2 
Cleveland Hospital Service Associa- 


tion and the newly established Cleveland 
Medical Service Association have reached 





an agreement whereby it will become pos- 
sible for persons whose income does not 
exceed $50 a week to provide for surgical 
and obstetrical bills as it is now pessible 
for citizens in all income groups to provide 
for hospital care. Organization of the 
Cleveland Medical Service Association was 
made possible by an act of the Ohio State 
Legislature sponsored by the Ohio State 
Medical Society. This act provides that 
the plan becomes effective when 51 per 
cent of the doctors practicing in Cuyahoyva 
County enroll in it. A group of well- 
known physicians and laymen are serving 
as trustees of the new association. To date, 
several hundred physicians have enrolled. 
Successful, non-profit, community medical 
plans are now in operation in Michigan, 
Buffalo, Utica, Pittsburgh and California. 

Massachusetts’ Blue Cross Plan direc- 
tor, H. F. Cahalane, led the way in a cam- 
paign to popularize identification discs for 
all Bostonians when he presented Miss 
Marion F. Gaddis, a Cocoanut Grove fire 
survivor, with the first serial identification 
tag at Massachusetts General Hospital. 
The need for such identification was em- 
phasized in the Cocoanut Grove disaster. 
Dr. Charles Wilinsky, president of the 
Massachusetts Hospital Association, ex- 
plained that hospitals, industrial plants and 
medical organizations are expected to fur- 
ther the campaign by distributing the silver 
tags at cost. Incidentally, Mr. Cahalane 
wears an identifying tag on his watch 
chain. 

Tulsa, Oklahoma, was the meeting 
place on Jan. 15 and 16 of the Southwest 
Enrollment Conference which was _ ar- 
ranged by N. D. Helland, executive direc- 
tor of Group Hospital Service, Inc., Tulsa, 
and sponsored by the Committee on Re- 
gional Conferences of which Ray F. 
McCarthy, St. Louis, is chairman. The 
conference was attended by representatives 
of plans with headquarters in Dallas, 
Texas; Denver, Colorado; Kansas City, 
Missouri; New Orleans, Louisiana: 
Omaha, Nebraska; St. Louis, Missouri: 
Sioux City, Iowa; Topeka, Kansas, and 
Tulsa, Oklahoma. At a dinner meeting, 
Maurice J. Norby, research director of the 
Hospital Service Plan Commission, dis- 
cussed the proposed extensions of the So- 
cial Security Act and the uniform sub- 
scriber benefits being recommended for 
adoption by Blue Cross Plans, and ex 
plained the national surgical indemnity 
benefits which were suggested by the Com- 
mittee on Medical Plans. Ray F. McCar- 
thy, executive director, Group Hospital 
Service, Inc., St. Louis, discussed the re- 
sponsibilities of plan administrators, hos- 
pitals and physicians in a program of vol- 
untary health insurance. A similar confer- 
ence will be held next year in Dallas. 

Hospital Saving Association of North 
Carolina, Inc., the state’s pioneering 
state-wide hospitalization plan, has paid 
out over $2,500,000 to North Carolina hos- 
pitals for care of member patients. The 
association’s 2,500,000th dollar was con- 
tained in a check of $1,648 which went to 
City Memorial Hospital of Winston-Salem. 
The plan has been in operation for seven 
years and has, as executive director, E. B. 
Crawford; as chairman of the board, Dr. 
Isaac H. Manning of Chapel Hill; and 

(Continued on Page 41) 
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Premature baby in incubator at Blodgett Memorial Hospital, Grand Rapids, Mich. 





Voluntary Hospitals Receiving 
Thousands of Dollars in Gifts 


Gifts of thousands of dollars con- 
tinue to come to the support of the 
voluntary hospitals of the country, 
according to the monthly compilation 
of HosprraL MANAGEMENT. Among 
these gifts and bequests recently re- 
ported are: 

Anderson, S. C —Proceeds of a trust 
fund of between $100,000 and $200,000 
have been willed to St. Mary’s Hospital 
by the late Mrs. Effie Borton Webb. 

Asheville, N. C.—Colored people of 
this city and vicinity have raised more 
than $2,500 toward the Asheville Colored 
Hospital in a drive for $12,000. 

Boston, Mass.—Checks have been for- 
warded to the Children’s Hospital for 
$4,250 and to the Massachusetts General 
Hospital for $4,200 by the National 
Foundation for Infantile Paralysis for 
after-effects research. 

Brooklyn, N. Y.—At the 20th anni- 
versary dinner of the Israel Zion Hospital 
$40,000 was raised for the equipment of 
two lower floors ofthe new eight-story 
building. 

Carlisle, Pa—L. A. Gagne, local man- 
ufacturer, has given $50,000 to Carlisle 
Hospital to be used for research. 

Chattanooga, Tenn —The Auxiliary of 
the Davis King Summers Post of the 
American Legion has presented $100 to 
Children’s Hospital. 

Chicago, Ill—Presbyterian Hospital 
received $100,000 from the estate of the 
late Mrs. Katharine Adams Wells. 

Danbury, Conn.—Danbury Hospital 
has received a blood bank as a gift from 
Mr. and Mrs. Paul Fript. 

Dayton, O.—An incubator has been 
given Good Samaritan Hospital by the 
Christ Child Society. 
ba 


Miami Valley Hospital has been given 
a portable respirator by AFL Truck 
Dr‘vers’ Local No. 957, International 
Teamsters Union. j 

Dillon, S. C.—Voluntary gifts to St. 
Pius Hospital during 1942 totaled $7,000. 

El Centro, Cal.—E1 Centro Soropti- 
mist Club has given a baby incubator to 
the County Hospital. 

Ellwood City, Pa—An unknown 
donor contributed $40,000 for the erection 
of a new hospital on land recently given 
by J. A. and D. A. Evans. 

Evanston, Ill.—Evanston Hospital will 
get $1,500 from the estate of the late 
Alfred C. Tyler following the death of 
his widow. 

Gardiner, Me.—The Gardiner General 
Hospital was bequeathed $5,000 in the 
will of the late Mrs. Mary B. Price. 

Hartford, Conn.—Thousands of dol- 
lars are being given toward Hartford Hos- 
pital’s $5,000,000 building fund in a current 
drive. 

St. Francis Hospital has been presented 
with $12,000 by Mrs. Sarah P. Suisman. 

Herkimer, N. Y.—AIl real estate left 
by the late Clarence B. Root was willed 
to Herkimer Memorial Hospital for an 
endowment fund. 

Hollister, Calif—Hazel Hawkins Hos- 
pital received $15,000 in the will of the 
late Walter P. Murphy, Chicago. 

Houston, Texas—A $50,000 bequest, to 
be known as the Mebane Morrow Graves 
fund, has been left to Methodist Hospital 
by the late Mary L. Graves in memory of 
her husband. The money is to be used 
for the Children’s Unit. 

Indianapolis, Ind.—A share of the res- 
idue of the estate of the late Mrs. Grace 
Moore has been left to James Whitcomb 
Riley Hospital for Children. 
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Jacksonville, IllL—Money contributed 
to the Our Savior’s Hospital Aid Asso- 
ciation for remodeling a home for hos- 
pital personnel will be used to buy war 
bonds instead. Included in the gifts was 
a mule. 

Jersey Shore, Pa.—A passive weather 
vascular exerciser has been given to 
Community Hospital by David R. Det- 
wiler, president, Central Cable Corpora- 
tion, 

Kansas City, Mo.—Mercy Hospital 
Century Club gave $2,200 to the hospital 
for aid to ailing children. 

Lebanon, N. H.—Good Samaritan Hos- 
pital Auxiliary has bought new equip- 
ment for the hospital. 

Manchester, N. H.—Proceeds from a 
salvage drive totaling nearly $2,500 were 
divided between Elliot, Sacred Heart and 
Notre Dame Hospitals. 

Middletown, Conn.—Middlesex Hos- 
pital will receive $5,000 under the will of 
the late Mayo S. Purple. 

Moundsville, W. Va.—A combination 
inhalator, resuscitator and aspirator was 
given Glendale Hospital by the Lions 
Club. 

Newark. N. J.—Cash bequests to local 
hospitals from the estate of the late Dr. 
George A. Van Wagenen were as follows: 
Presbyterian Hospital $197,500, St. Mi- 
chael’s, Hospital $197,500, St. Barnabas 
Hospital $5,000. 

Newark, N. J.—St. Michael’s, Beth 
Israel, Newark Memorial Hospitals and 
Hospital and Home for Crippled Chil- 
dren were left $2,000 each in the will of 
the late Anthony Gross. 

New Brunswick, N. J.—A large share 
of residue of the estate of the late William 
Carpender Stevens has been left to Mid- 
dlesex Hospital. 

Norwalk, Conn.—A drive for a $150,- 
000 building fund is being held here. 

Pittsburgh. Pa.—Mrs. Grace Seaman 
Hammond left $10,000 to Shadyside Hos- 
pital. 

Putnam, Conn.—The Day Kimball 
Hospital has been left $10,000 in the will 
of the late Mrs. Pauline Riggs Noyes. 

Red Bank, N. J.—A check for $2,516.26 
was turned over to Riverview Hospital 
by the Red Bank Lions Club after a two- 
month drive. 

San Francisco, Calif.—Nearly all of a 
$15,000 to $20,000 estate has been left to 
the Shrine Hospital for Crippled Chil- 
dren in the will of Mrs. Sadie Wood. 

Green’s Eye Hospital has been left $45.- 
000 in the will of Rebecca C. Mayo. 

Santa Fe, N. M.—St. Vincent’s Hos- 
pital will eventually inherit an estimated 
$1,200,000 under the will of Harry Law- 
rence Brown. 

Tarrytown, N. Y.—William R. Harris 
has donated $20,000 to the Tarrytown Hos- 
pital building fund. 

Walpole, Mass.—Norwood Hospital 
has received a bequest of $5,000 from the 
estate of E. Florence Morse. 

West Chester, Pa—The will of Mrs. 
Mabel E. H. Potts leaves $10,000 each to 
Chester County Hospital, Bryn Mawr Hos- 
pital and St. Barnabas Hospital, Newark, 
N. J. 

Yuma, Ariz.—Yuma General Hospital 
and Prescott (Ariz.) Hospital will each 
receive about $11,000 from the estate of 
John Flees. 
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“ Who's Who in Hospitals 


ie Spay 





E. R. Carney (above), formerly superintendent 
of Parkside Hospital, Detroit, has been ap- 
pointed business administrator, and Dr. Homer 
Wilburn has been made medical director at 
Provident Hospital, Chicago. Dr. Wilburn suc- 
ceeds Dr. John B. West, who received a 
major's; commission in the Army Medical 
Corps, reporting at Fort Hauchaca, Ariz. 
Frederick Byrd, formerly purchasing agent at 
Provident Hospital, Chicago, has succeeded 
Mr. Carney as administrator at Parkside 





Lloyd H. Chadburn, superintendent of 
the Rowan Memorial Hospital, Salis- 
bury, N. C., for a little more than a year, 
recently reported to Camp Grant, IIl., as 
a volunteer in the medical corps of the 
United States Army, and the board of 
trustees of that hospital has named Mar- 
garet Scott, superintendent of nurses for 
the past three months, as acting super- 
intendent of the hospital. 


announce- 


recent 


According to a 
ment made by the 
board of trustees 
of Aultman Hos- 
pital, Canton, Ohio, 
James W. Stephan 
has been appointed 
superintendent of 

‘that institution, ef- 
fective Feb. 15. Mr. 
Stephan has been 
assistant director 
of the New Ha- 
ven (Conn.) Hos- 
pital, and succeeds 
Hulda C. A. Fleer, ; 
who resigned. James W. Stephan 

Jacob H. Traynor, who has served as 
superintendent of the Idaho Falls 
(Idaho) Latter-Day Saints Hospital 
since its opening in October, 1923, sub- 
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mitted his resignation recently. George 
A. Collins, who has been serving as as- 
sistant since early last year, was named 
acting superintendent. 

The, acting superintendent of South 
County -Hospital, Wakefield, R. I., Mrs. 
Elsie Bowler, left recently for Fort Dev- 
ens. Mrs. Bowler had succeeded Rose 
D. Edwards, who was granted a leave 
of absence to join the Rhode Island 
nurse unit of the 48th evacuation corps. 

Dr. S. R. D. Hewitt, superintendent 
of St. John (New Brunswick) General 
Hospital, has been granted a year’s leave 
of absence on.agcaunt of ill health. R. 
H. Gale, business manager of the hos- 
pital, has been named acting superin- 
tendent during Dr. Hewitt’s leave of 
absence. 

Capt. W. E. Angwin, former medical 
officer of the fifth naval district at Nor- 
folk, Va., has been appointed medical 
director in command at the U. S. Navy 
Convalescent Hospital to be established 
in the building and on the grounds now 
occupied by Appalachian Hall, Asheville, 
I. Maximilian Martin, business man- 
ager of Frederick Douglass Memorial 
Hospital, Philadelphia, Pa., has been 
granted a leave of absence to accept a 
commission as 2nd Lieutenant in the 
Army Medical Administrative Corps. He 
is now on active duty at Station Hos- 
pital, Fort Huachaca, Ariz. 

According to a recent announcement 
by the superintendent of Decatur and 
Macon County Hospital, Decatur, III. 
Genevieve Waples has been appointed 
superintendent of nurses to succeed 
Margery MacLachlan who resigned Jan. 
15. Miss Macl.achlan has been ap- 
pointed director of Red Cross nursing 
for the Hawaiian Islands. 


Dr. C. F. Mignin has been named act- 
ing superintendent of Wyoming County 
Community Hospital, Warsaw, N. Y.. 
succeeding Wayne Copeland, who has 
been granted a leave of absence to join 
the U. S. Hospital Administration Staff. 


Irma Ross has been appointed super- 
intendent of Plummer Memorial Hos- 
pital in Dexter, Me, to succeed Mrs. 
Fred Hayes. Upon the retirement of 
Mrs. Flora Hunt a year ago Mrs. Hayes 
accepted the position of superintendent 
for a year, but felt that she could not 
carry on any longer. 

Mamie Lindsay, who has been execu- 
tive housekeeper for five years at Homer 
Folkes Hospital, Oneonta, N. Y., re- 
ported for duty Feb. 1 at Albany (N. Y.) 
Memorial Hospital. 

M. Raymond Kneifi, executive secre- 
tary of the Catholic Hospital Associa- 
tion, St. Louis, has been granted a leave 
of absence to become principal trade 
requirements analyst for the Lend-Lease 
Administration. His services were re- 
quested by Edward R. Stettinius, Jr., 
administrator of the Office of Lend- 
Lease Administration. 

M. R. Fox is the new superintendent 
at Charles Maxwell Hospital, Lamar, 





Clarence James Cummings, Tacoma, Wash., 
who, until his retirement in 1940, was one of 
the most prominent hospital administrators in 
the country, died in his sleep Jan. 28 after 
a short illness. He served as administrator of 
Tacoma General Hospital, the Fannie C. 
Paddock Memorial, from 1918 to 1940. He 
had iong been an active member of the Hos- 
pital Management editorial advisory board. 
Born March 7, 1881, Mr. Cummings preceded 
his hospital career with accounting and busi- 
ness administration work in the Philippines, 
China and the United States. He was a 
charter fellow and former regent of the Amer- 
ican College of Hospital Administrators. He 
became a life member of the American Hos- 
pital Association in 1921, serving as first vice- 
president in 1935 and holding numerous chair- 
manships. He was president of the Associa- 
tion of Western Hospitals in 1940. He was a 
member of the International Hospital Asso- 
ciation and the American Protestant Hospital 
Association. He was the first president of the 
Northwest Hospital Association, later merged 
with the Western Association. He had long 
been active in the Washington State Hospital 
Association, being president in 1932 and 1938 





Colo., succeeding Mrs. Lucille Adding- 
ton, who resigned. 

L. C. Austin, 
superintendent of 
Menorah Hospi- 
tal, Kansas City, 
Mo., and _presi- 
dent of the Mis- 
souri Hospital As- 
sociation for the 
past year, entered 
the armed services 
on Dec. 26 as a 
captain. T. J. Mc- 
Ginty, vice-presi- 
dent of the asso- 
ciation, has as- 
sumed the presidency and is responsible 
for the publication of the Missouri Hospi- 
tal Association monthly bulletin. 





L. C. Austin 
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Wage Adjustments 


(Continued from Page 28) 
Ernest I. Erickson, superintendent, 
Augustana Hospital, Chicago. 
Another point brought out was in 
answer to a question of G. O. White- 
cotton, M.D., superintendent, Univer- 
sity of Chicago Clinics, on the matter 
of gratuities received by hotel em- 
ployes and how they affected the pre- 
vailing wage. The answer was that 
gratuities are included in the hotel 
employe’s income as far as WLB 
levels are concerned. 


Remaining Sections of Order 


The three remaining sections in 
General Order No. 26 are: 

B. Monthly reports of such adjust- 
ments shall be submitted by each such 
organization to the National War La- 
bor Board’s Division of Review and 
Analysis, together with such informa- 
tion and data as the said Division or 
which the Board may from time to 
time require. 

C. Such adjustments shall be sub- 
ject to the National War Labor 
Board’s ultimate right of review on 
its own initiative but any modification 
or reversal thereof will not be retro- 
active. 

D. Adjustments which would have 
the effect of raising the wages or sal- 
aries above the prevailing level of 
compensation for similar services in 
the area must be submitted for ap- 
proval by the Board in the usual 
manner. 

It was pointed out by the WLB 
representative that General Order 
No. 26 is primarily one tool for im- 
plementing the stabilization program 
whose purpose is to avoid a large 
amount of money floating about, in- 
creasing the demand for consumer 
goods and offering an open invitation 
to the vicious spiral of inflation. 


Must Be Non-Profit 


Emphasis was put on the fact that 
a hospital must be in the non-profit 
category to come under the roof of 
General Order No. 26. 


Those hospital ‘employes whose 
jobs are comparable to those in hotels 
will have the prevailing level of com- 
pensation for their tasks in the Chi- 
cago area determined by a hotel sur- 
vey now being made by the WLB. 

The WLB representative did sug- 
gest, however, that in making re- 
ports of wage adjustments a state- 
ment be made why these adjustments 
were necessary, such as maintaining 
adequate hospital service, correcting 
inequities or matters of that sort. 

General Order No. 26 was the first 
group exemption made by WLB. The 
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board noted that it was made in reply 
to many hospitals all over the coun- 
try which reported they were losing 
employes to war industries because of 
their inability to adjust their wage 
scales. Sixty California hospitals 
joined in one of these appeals. 





Maternity Center 
(Continued from Page 8) 


isolated from other infants. New 
mothers who have developed colds or 
other ills will find that several private 
rooms have been made ready for 
them. 

The diet kitchen for the center is 
an especially well equipped unit where 
food will be carried along on an elec- 
trically heated conveyor to be appor- 
tioned to the patients. Three labor 
rooms have been provided, as well as 
two large delivery rooms. 

Other city hospitals which do deliv- 
ery work are now overtaxed, accord- 
ing to medical men. Because of lack 
of space and beds some have had to 
resort to sending mothers and infants 
home on the eighth day or earlier. 

The birth rate in Salt Lake City 
and environs has gone up fast since 
the influx of great numbers of serv- 
ice men and industrial workers and 
their families. The great addition to 
the city’s population has created a 
strain and burden on the delivery 
facilities of the hospitals. Thus, since 
a large number of delivery cases will 
be taken care of at the maternity cen- 
ter, pressure on other institutions will 
be relieved. Removal next month of 
the main hospital’s maternity cases to 
the new building will also allow more 
bed space in the main hospital for 
patients of other types. 

The population of Utah is showing 
a decided trend from country to city, 
and a report issued by the state board 
of health reveals the urban birth rate 
increase during the period from Janu- 
ary 1 to June 1, 1942, as being 608 
over a similar period in 1941, with 
607 of these births occurring in Salt 
Lake City, Ogden and Provo. 





Increased Benefits 
(Continued from Page 34) 

ing to the minimum-wage law, Dr. 
Frederick McCurdy warned the asso- 
ciation. Apparently the authorities 
have been unwilling to take action 
against any of the voluntary hospitals 
on this score, but may be compelled 
to do so. Dr. McCurdy suggested 
that where the matter of inaintenance 
is complicating the problem hospitals 
pay the laundry employes the proper 
amount, not less than the legal mini- 
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mum wage, and charge them ‘on a 
deduction basis for any regular main- 
tenance given. 

It was emphasized in a discussion 
of both liability and compensation in- 
surance that the usual blanket policy 
protects the hospital in the‘case of 
volunteer workers, since they are re- 
garded as taking the place of regular 
paid employes and are under the gen- 
eral provisions of liability insurance, 
although since they are not paid there 
can be no direct application of work- 
men’s compensation insurance. 





e ° 
Social Service 

(Continued from Page 33) 
the attending medical staff. Her func- 
tion has been limited very much to 
the clinics; and while I repeat again 
that I believe it is here that she finds 
the greatest opportunity for her serv- 
ices, yet I am sure convalescence and 
turnover of ward beds would be ex- 
pedited if the medical social service 
worker were brought into many of 
these cases by the attending medical 
men. 

The danger feared by the medical 
man, that the social service worker 
might step beyond her bounds, is not 
without foundation, and it is to be 
regretted that this probably is one of 
the largest factors that has hindered 
the medical social service worker with 
so many of the medical men. 


Difficult to Grasp 


It should be borne in mind, in deal- 
ing with this subject, that medicine is 
the most recently discovered of the 
arts, and that in recent years we have 
seen terrific changes in methods and 
policies of treating the sick. The 
terrific growth in breadth of medical 
knowledge makes it almost impossi- 
ble for the average individual medical 
man to have an adequate grasp of the 
entire field of medicine. This is in a 
large part no doubt responsible for 
the development of the many special- 
ties in medicine. This being the fact, 
it is not to be wondered at that so 
many medical men cannot grasp and 
appreciate the full value of the medi- 
cal social service worker. 

In recent years much of the medi- 
cal work done in hospitals by physi- 
cians has been delegated to the nurses 
because of their better training than 
was the case a decade or two ago. I 
am convinced, therefore, and hope 
that we may see a like condition in 
the medical social service worker’s 
place in the not too distant future. 
Much that is being done in medical 
social service lines is still in the ex- 
perimental stage, and it is only as we 
develop an adequate supply of proper- 
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ly trained leaders in this field that we 
will be able to select leaders who can 
properly interpret the real spirit in- 


tended for the medical social service _ 


work, 

In dealing with services of this 
kind, which relate to the purely physi- 
cal and mental phases of an individ- 
ual, the work is of necessity different. 
Intangible things are so hard to in- 
terpret and demonstrate, especially to 
those of a limited education or poor 
mental reception. The average pa- 
tient, who is the recipient of social 
service gratuities as they are repre- 
sented by free appliances, medicines, 
repair of glasses, artificial legs, cor- 
rective shoes, assistance in adequate 
housing, provision for conveyance to 
and from a hospital, and all other 
things which are tangible, are easy 
enough for the individual to under- 
stand and accept, especially those 
used to the services of the barest 
forms of charities. It does, however, 
take a great understanding of socio- 
logical and psychological approaches 
to put over the real interpretation as 
is primarily intended by corrective 
social service methods. It is all too 
prevalent in the mind of the great 
masses of patients, members of 
boards, and even the medical staffs of 
hospitals, that the function of social 
service is the handing out of some 
type of dole, and I therefore appreci- 
ate the great difficulty encountered by 
workers in the social service field and 
their ability to adequately interpret 
their work. 

Deserves All Support 


Medical social service work de- 
serves all the support and a great deal 
more than has been afforded it in re- 
cent years. The medical staffs of hos- 
pitals, their administrators, and their 
boards of trustees need great educa- 
tion in regard to the value of this 
work; and the social service groups 
themselves need considerable revamp- 
ing and reorganization of their own 
methods before we can adequately 
render the type of social service work 
that is intended and so sorely needed 
by the patients. 

I am extremely optimistic for the 
future, for I believe in many respects 
we are headed in the right direction, 
and I believe those responsible will 
guide us along the right lines, so that 
we might adequately fill the place 
that is deserved of medical social 
service work in the hospital; and 
when I say hospital I mean in the 
interests of the individual patient, for, 
after all, medical social service work 
is first and last rendered for the good 
of the individual patient. 

What medical social service work 
means to the average patient, I am 
sure the average patient will never 
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know or appreciate. While it is true, 
nevertheless, that many patients know 
and appreciate what is done for them, 
I believe the great masses accept such 
services from the social worker as 
they do all the services rendered by 
the hospital, as being a matter of 
course and to be taken for granted. 
Appreciation for the work of the so- 
cial service worker will never come 
in great measure from the individuals 
to whom this work is rendered, and 
in whose interests so much money 
and energy is expended. Like the 
doctor and the nurse and the clergy- 
man, the social service worker must 
find her reward in the inner satisfac- 
tion of knowing she has attempted to 
do something for the good of her less 
fortunate fellow-man. 

The average patient receiving so- 
cial service ministrations contributes 
little or nothing, and receives every- 
thing. As long as there are men and 
women who are willing to give of 


their education, their time, and their 
belongings for the well-being of oth- 
ers, so long will the helping hand idea 
and the ideal of being our brother’s 
keeper continue. 

The well-meaning but haphazard 
way of doing medical and other 
phases of social service work years 
ago was a fine commentary upcn 
those who did the work. However, 
the present method of organized and 
regulated social service activities is a 
definite improvement over the old 
method. Our present method of or- 
ganization and interpretation of social 
service problems is a definite worth- 
while community service, and de- 
serves all the support that can be 
gathered for its continuation and fur- 
therance. 

The patient needing social service 
aid will ever be with us, and it is to 
be hoped that the American way of 
helping those who need help will 
never diminish. 


U. S. Physician, Founder of Two 
Hospitals, Returns to China 


Dr. Nathanael Fedde, of Annadale, 
Staten Island, N. Y., a member of the 
medical staff of the Richmond Memo- 
rial Hospital, is returning to China to 
resume his work as a medical mis- 
sionary, in the course of which he 
founded two hospitals, one of which, 
an institution of 90 beds, is now in 
Japanese hands. The other, the 
American Lutheran Hospital of Kio- 
shan, Honan, Free China, is still in 
operation, and Dr. Fedde expects to 
work with it as well as to aid in the 
establishment of additional facilities 
for the care of the sick and starving 
Chinese. He issued a moving state- 
ment of his reasons for returning to 
China, stressing the terrible needs of 
the people there as well as their cour- 
age in fighting the Japanese aggres- 
sors. The full statement reads: 

“As the news of my impending de- 
parture for China gradually spread, I 
was deluged by inquiries as to why I 
should leave family, a lucrative prac- 
tice, trusting patients and other 
friends in exchange for a missionary’s 
salary, lonesomeness, hard work in a 
bomb-scarred hospital with empty 
supply closets and little likelihood of 
getting anything to work with. 

“To many it sounded crazy, or at 
best a little wacky. Many missionaries 
seem a bit that way. Where would 
this world be if Paul, Ansgar, Pat- 
rick, Livingstone, Carey and thou- 
sands of others had not been crazy 
enough to see values greater than per- 
sonal comfort, gain, friends and pub- 
lic esteem and pushed the frontiers of 


God’s Kingdom farther and farther 
out. Crazy or not, here is the reason. 

“China has been defending herself 
against a barbarous aggressor for six 
years. Her resources are strained, 
homes ravished, trade and industries 
crippled, people debauched with cheap 
Japanese heroin. Pestilence stalks 
through the land, and the province 
where I spent much of my time is for 
the second time in my experience 
pinched almost to annihilation by 
famine. 

“The word ‘decimate’ has been 
overworked. It actually means ‘To 
kill one out of ten.’ In the present 
famine in Honan Province, not one in 
ten but three in ten are expected to 
die of starvation this winter. 

“Six million out of twenty! 

“In the district assigned to our mis- 
sion we have a population of eight 
million. We have at various times had 
from one to eight doctors with west- 
ern training. Some months ago the 
last two had to come home after serv- 
ing years over their normal terms. 

“There is no other physician in the 
thousands of congregations compris- 
ing our church who is conversant with 
the language and customs and avail- 
able for service. 

“These people are my friends. 
Even if I had no love of Christ in my 
heart, simple decency would force me 
to go.” 

Dr. Fedde’s address in China is in 
care of the hospitals, as indicated 
above, via Capetown, Africa, airmail, 
and via Chungking, Free China. 


HOSPITAL MANAGEMENT, February, 1943 











Hospital Plans 


(Continued from Page 36) 

Robert Lassiter, of Charlotte, as president 
of the association. Trustees, in this demo- 
cratic organization, represent three groups. 
One-third is elected by the Medical So- 
ciety of the State of North Carolina, one- 
third by the Hospital Association and the 
other third represents the public of the 
state. 

Rhode Island’s Blue Cross plan has 
paid $612,568 in hospital bills and has pro- 
vided care for nearly 13,000 patients, in- 
cluding 1,500 maternity cases. since its in- 
ception in September of 1939, G. Maurice 
Congdon, president of the Hospital Serv- 
ice Corporation of Rhode Island, recently 
announced. 

Rochester, New York’s frugal traveler 
buys a street-car pass which entitles him 
to ride all week. Recently, the Rochester 
Hospital Service Association was featured 
in the publicity which the transportation 
company providing the passes donates each 
week to publicize some worth-while insti- 
tution or service in the city. Sherman D. 
Meech, executive director of the plan, 
says that they have received many favor- 
able comments as a result of this publicity. 

Milwaukee business firms are co-oper- 
ating with the Wisconsin Hospital Serv- 
ice plan, too. Recently the Nordberg 
Manufacturing Company gave the entire 
front cover of its handsome house organ, 
Victory, to announce the offering of Blue 
Cross protection to employes of the com- 
pany. The enrollment copy is especially 
effective and L. R. Wheeler, plan director, 
says that a good percentage of Nordberg’s 
3,500 employes are expected to enroll. 

; Minnesota Hospital Service Associa- 
tion is co-operating with the Minnesota 
Hospital Association in the preparation 
and publicity of a radio program which 
will be featured over station WCCO the 
last Monday of each month for a year. 
Dr. William A. O’Brien, of the University 
of Minnesota, well-known for his health 
talks and radio programs, will give a 15- 
minute talk on each program. The pro- 
gram is mimeographed and mailed to su- 
perintendents of the 189 hospital members 
of the association. Hospital superintend- 
ents are cooperating by sending out post- 
cards to key people in the community, 
announcing the date, title and time of the 
program and asking thent“to listen in. 

; Recently the Minnesota Hospital Serv- 
ice Association received a request from 
Leal Headley, president of the Hospital 
Board in Northfield and professor of psy- 
chology and education at Carleton College, 
asking for material that could be used in 
a round table discussion on group hospitali- 
zation which was scheduled for broadcast 
over WCAL, the local station. Said Dr. 
Headley’s letter, in part, “ .. . we are 
much pleased with the way in which the 
relation of our Northfield City Hospital 
and owr Northfield community to your or- 
ganization is working out.” This is a bit 
of encouragement to plans contemplating 
state-wide coverage. 


New Group Health Insurance 


Offered by 2,500 N. Y. Physicians 


Especially significant, in view of 
the increasing discussion of govern- 
mental approaches to medical and 
hospital care, is a new group health 
insurance plan under which 2,500 
physicians in all fields of medicine and 
surgery offer their services to sub- 
scribers at an average cost of 2% 
cents a day which has been announced 
by Group Health Co-operative, Inc., 
a non-profit medical service corpora- 
tion with headquarters at 1790 
Broadway, New York. 

At a basic annual cost of $9.60 to 
an individual, $19.20 to a husband 
and wife and $24 to family, the plan 
offers surgical care in any hospital, in 
the doctor’s office or the subscriber’s 
home, obstetrical care at home or at 
any hospital and medical service 
while the subscriber is a bed patient 
in any hospital for any illness not re- 
quiring surgical or obstetrical care. 

Under the plan, an enrolled doctor 
will not send a bill to the subscriber 
nor make any extra charge for serv- 
ices covered by the plan if the sub- 
scriber’s annual income does not ex- 
ceed $1,800 for a single person, 
$2,500 for husband and wife or 
$3,000 for a family. If a subscriber 
has an income exceeding these limits 
or engages a doctor not enrolled in 
the plan, he receives from the plan a 
specified credit on his bill and the 
doctor may charge an additional fee 
to be paid by the subscriber. Sub- 
scribers who consult doctors en- 
rolled in the plan receive maximum 


benefits. 
Seen as Cheapest Plan 


The plan, which its sponsors be- 
lieve is the simplest and cheapest yet 
devised for medical care, has been pre- 
pared “to place medical services on 
the same non-profit insurance basis 
as hospital care,” Winslow Carlton, 
executive director of Group Health 
Co-operative, explained. “Just as the 
hospital plan operates with the co- 
operation of the hospitals in this area 
to make their facilities available to 
subscribers, the Group Health Plan 
works with the physicians to cover 
the doctor’s bill.” 

Since the plan provides for group 
enrollment, it is specified that any 
person under 65 years old who be- 
longs to an organized group such as 
a common employment group, a trade 
union, a fraternal or a cooperative 
organization and who lives or works 
in any of the ten southern counties of 
New York State is eligible to sub- 
scribe. Lower rates are provided for 
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groups subscribing under rpay roll 
deduction plans. 

When pay roll deductions are im- 
practical, subscribing groups make 
direct payments at slightly higher pre- 
mium rates. The annual cost under 
a direct payment arrangement is $10 
for an individual, $20 for a husband 
and wife and $26 for a family. The 
enrollment of a substantial majority 
of any group applying is required to 
keep the cost down to a minimum for 
the average subscriber. 


Supervised by State 


Group Health Co-operative is su- 
pervised by the New York State De- 
partment of Insurance, which granted 
its license on Dec. 7, 1940. The plan 
just announced was evolved after two 
years of experimentation with a more 
comprehensive plan which empha- 
sized preventive medical care in addi- 
tion to the types of “catastrophic ill- 
ness” covered by the new plan, Mr. 
Carlton explained. The old plan, in 
which 1,000 subscribers and 500 phy- 
sicians are enrolled, will continue to 
operate. 

For subscribers within the pre- 
scribed income brackets, the plan 
pays the entire cost of the following 
services: all types of operations and 
after care for periods ranging from 
one day to three months; medical 
(non-surgical) treatment in a hos- 
pital in one or more admissions for a 
three-week period; one bedside con- 
sultation with a specialist in any hos- 
pitalized case and delivery of a child 
and two weeks’ after care. Maternity 
benefits are included only in the 
family-type contracts and do not be- 
come effective until eleven months 
after the subscriber has joined the 
plan. 

The Cases Excluded 


Specifically excluded from the plan 
are cases under workmen’s or veter- 
ans’ compensation, pulmonary tuber- 
culosis, quarantinable and venereal 
diseases, functional nervous and men- 
tal disorders, drug and alcohol addic- 
tion, correction of congenital anoma- 
lies, cosmetic surgery and, except for 
conditions arising after the effective 
date of the contract, ‘plastic surgery. 

The initial expenses of the Group 
Health Co-operative have been under- 
written by the medical sciences divi- 
sion of the Rockefeller Foundation, 
the Joint Committee of the Trustees 
of the Good Will and Twentieth Cen- 
tury Funds and the Nathan Hof- 
heimer Foundation. 
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Rationing of Medical and Nursing 
Services Predicted by Dr. Baehr 


Medical and nursing services for 
tHe duration of the war and for sev- 
eral years thereafter will be “ra- 
tioned,” Dr. George Baehr, of the 
United .States Public Health Service 
and chief of the Medical Division, 
Office of Civilian Defense, recently 
predicted. 

With thousands of doctors and 
nurses already in the armed services 
and more leaving every day, Dr. 
Baehr said, the “luxury” medical at- 
tention to which Americans have been 
accustomed will be eliminated. 

Some of the “luxuries,” he said, 
are: The full-time attention in a hos- 
pital of one or two private nurses, if 
the nature of the illness is such that 
the nurse can attend other patients in 
nearby rooms ; going to a hospital just 
for a “rest” or for clinical diagnosis 
that could be made by visits to doc- 
tors’ offices; and calling a doctor to 
the home when the patient could be 
taken safely to the doctor’s office or 
could be treated by someone in the 
home following telephone instructions. 


Dos and Don'ts 


Suggestions given by Dr. Baehr for 
rationing available medical service in- 
clude: (1) Call on the doctor at times 
when those who must work specified 
hours are not calling; (2) Do as 
much of the consulting with the fam- 
ily doctor as possible over the tele- 
phone; (3) Don’t expect the doctor 
the minute he is called; (4) Help 
educate people to do some things for 
themselves; and (5) Don’t demand 
or expect luxury services. 

Dr. Baehr predicted as his personal 
opinion that the need for sensible ra- 
tioning of medical services would con- 
tinue for several years after the war. 

“Tt appears now,” he said, “that 
during the immediate reconstruction 
period following the war occupation 
of many countries by the armed forces 
of the United Nations will be neces- 
sary to keep peace and order. Many 
of the countries we will have to oc- 
cupy have never had adequate sani- 
tary or medical conditions. In others 
the best doctors will have been killed 
or used up by the enemy. In all these 
places, American doctors, nurses, and 
laboratory workers must go along to 
protect the health of our forces. This 
means providing enough medical serv- 
ice that the health conditions in those 
countries as a whole can be con- 
trolled.” 

In spite of the war drain on Ameri- 
can doctors and nurses, Dr. Baehr 
said, adequate health and sanitation 
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facilities will be maintained in this 
country. Careful watch is being kept 
that too many doctors are not taken 
from any community, and thousands 
of Civilian Defense workers are being 
trained to work as nurses’ aides, hos- 


pital assistants, and in other capaci- 
ties. 

Although there are more than 
75,000 nurses’ aides now in service 
or in process of training, he said, 
there is need for two or three times 
that many volunteer workers. Mo- 
bilization of such volunteers was 
urged as one of the most effective jobs 
which could be done by state and local 
Defense Councils. 





Department 





INSURANCE * FINANCE * LAW 


of Hospital 








Hospitals continue to be hit by a plague 
of fires, indicating the need for constant 
vigilance, not only to avoid the causes of 
fires but also to have personnel trained 
to cope with fires when they arrive—which 
is always unexpectedly. 

Lake Forest Sanitarium, a privately op- 
erated institution eight miles north of 
Seattle, Wash., burned January 31 with a 
loss of nearly 30 lives, many of them aged 
invalids. The fire was said to have started 
with an oil heater which blazed. When an 
attendant threw water on it the flames 
scattered in all directions, getting out of 
control at once. 

All patients were safe in another hos- 
pital fire in the state of Washington 
January 7 when flames swept through the 
three top stories of St. Anthony’s Hos- 
pital at Wenatchee, causing $75,000 dam- 
age. The 61 patients, including 11 infants, 
were moved to the Deaconess Hospital, 
private homes and two nurses’ homes. 

The fire started in a dust or refuse 
chute and was apparently extinguished by 
firemen. A half hour later it flared anew, 
flames racing through the attic, flues and 
air ducts. 

Only a few patients were inconvenienced 
by a December fire at Memorial Hospital, 
Owosso, Mich. The flames were discovered 
in a linen chute, extending up four stories. 
The cause of the fire, which was fully cov- 
ered by insurance, was unknown. No serv- 
ices were inconvenienced by the blaze but 
Macie Knapp, superintendent, thought the 
building would need a great deal of in- 
terior redecoration. 

e 

The Wisconsin supreme court has upheld 
a decision of the circuit court that a hos- 
pital operated as a charitable and benevo- 
lent institution is not exempt from the 
state employment peace act. The case in- 
volved the Evangelical Deaconess Society 
of Wisconsin, operator of Deaconess Hos- 
pital, Milwaukee, which the Wisconsin La- 
bor Relations Board had declared guilty 
of an unfair labor practice in refusing to 
bargain with its organized workers. 

The labor board had certified Milwaukee 
Local KK of the State, County and Mu- 
nicipal Workers’ Union (CIO) as the bar- 
gaining agency for the hospital’s non- 
professional employes. 

A new labor election has been requested 


by the hospital on the grounds that there 
has been a high turnover of labor and 
only a few of those who partook in the 
previous election are still with the hos- 
pital. 

e 


New Britain (Conn.) General Hospital 
has been sued for $10,000 by the father 
of a baby born in the hospital. The suit 
charges that the baby fell to the floor from 
the delivery table when the nurse left the 
room, the baby’s head being injured. The 
doctor on the case had not yet arrived. 
The hospital is charged with failing to “use 
due and ordinary care” in the choice of 
the nurse. 





Plasma Reserves Available 
for All Disasters 


The Medical Division of the Office of 
Civilian Defense has pointed out in a recent 
Medical Circular that plasma reserves are 
available in every Civilian Defense Region 
for use in the event of casualties resulting 
from enemy action or sabotage. The cir- 
cular emphasizes that this plasma may be 
used for life-saving in any disaster. If 
OCD plasma is used in non-war related 
incidents, its use may be considered as a 
loan, and arrangements may be made later 
for its replacement, it is pointed out. 

Through monthly reports issued by the 
blood plasma section of the Medical Divi- 
sion, Regional Medical Officers keep all 
chiefs of Emergency Medical Service, hos- 
pitals and American Red Cross Disaster 
Relief Chairmen informed concerning the 
amount and distribution of plasma _ re- 
serves available in their States, and how 
localities may secure additional supplies in 
emergencies. 

In cities where reserves are stored, they 
may be obtained by hospitals through the 
local Chiefs of Emergency Medical Serv- 
ice. If a community is without plasma or 
if its supplies are depleted, the local Chief 
of EMS may obtain additional plasma in 
emergencies from the State Chief of EMS. 


Commission New Hospital 


A new $3,000,000 hospital with a capac- 
ity eventually of 1,200 beds on an 89 acre 
site at Long Beach, Calif., has been com- 
missioned by the Navy. 
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Selection of the Medical Staff 


Twice in the period of time covered 
by modern history, cases which mate- 
rially affect medical practice in our 
hospitals have reached the Supreme 
Court of the United States. The first 
of these is that of Hyman vs the City 
of Galveston, Texas, under which 
John Sealy Hospital is operated. In 
this case Hyman, an osteopath, had 
sought to force the city to allow him 
the privilege to practice in its hospital 
and the Supreme Court ruled as fol- 
lows: “We cannot say that a regula- 
tion excluding from the conduct of a 
hospital the devotees of some of the 
numerous systems or methods of 
treating diseases authorized to prac- 
tice in Texas is unreasonable or arbi- 
trary. In the management of a hos- 
pital, quite apart from its use for edu- 
cational purposes, some choice in 
methods of treatment would seem in- 
evitable, and a selection based upon a 
classification having some basis in the 
exercise of the judgment of the state 
board whose action is challenged is 
not a denial of the equal protection of 
the laws.” 

On January 18 of this year the Su- 
preme Court upheld the lower courts 
in their decision that the American 
Medical Association and the Medical 
Society of the District of Columbia 
had violated the Sherman Anti-Trust 
Act in that they had opposed associa- 
tion in or out of hospitals with cer- 
tain physicians who were employed 
by Group Health, an organization in 
the District of Columbia which had 
as its purpose provision of hospital 
and medical care to its members. 

The indictment charges that “to 
prevent Group Health from carrying 
out its objects, the defendants con- 
spired to coerce practicing physicians, 
members of the petitioners, from ac- 
cepting employment ‘inder Group 
Health, to restrain practicing physi- 
cians, members of the petitioners, 
from consulting with Group Health’s 
doctors who might desire to consult 
with them, and to restrain hospitals 
in and about the city of Washington 
from affording facilities for the care 
of patients of Group Health’s physi- 
cians.” 

The court did not take into consid- 
eration whether or not the practice of 
medicine is a trade. It specifically 
states “much argument has been ad- 
dressed to the question whether a 
physician’s practice of his profession 


constitutes trade under Section 3 of 
the Sherman Act. In the light of 
what we shall say with respect to the 
charge laid in the indictment, we need 
not consider or decide this question.” 

In its ruling the Supreme Court 
classed Group Health as a business 
in the following statement: “The fact 
that it is cooperative, and procures 
service and facilities on behalf of its 
members only, does not remove its 
activities from the sphere of business.” 

It is on the authority of the first 
decision that hospitals have felt a duty 
and responsibility to use due care in 
the selection of those to whom they 
grant the privilege of practice in their 
institutions and many will jump to 
the conclusion that the later decision 
nullifies the first. After careful study 
of both decisions we cannot see that 
there is any ground for belief that our 
hospitals must throw their doors open 
to any licensed physician. On the 
contrary, we believe that the obliga- 
tion to protect the sick is as great as 
it has been in the past. 

The first case deals with the use of 
a hospital in its professional capacity 
and sanctions the setting of standards 
under which privileges may be grant- 
ed or refused. The second is a case 
in which the associations are accused 
of attempting to interfere with the 
economic phase of medical practice. 
It appears that hospitals must still 
select their medical staffs on a basis 
of competence and the standards of 
the particular school of medicine 
which the members practice but that 
they may not combine for the purpose 
of interfering with any group insofar 
as the economic phase of practice is 
concerned. 


Lowering Standards 


In the present war emergency it is 
becoming increasingly difficult to 
maintain the standards of care which 
we have established. Members of the 
medical staff are being taken away by 
the thousands and there is an equally 
great demand for nurses, but we have 
established very high standards of 
care and the American public will 
never be satisfied with less. Its mem- 
bers can be induced to do without 
luxuries when they are sick as they 
do when they are well but they know 
that there are certain essentials to 
good care and they will not be satis- 
fied with less. 
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One of the most essential standards 
which has been adopted because it 
was necessary to good care is the 
nurse’s notes of her observation of 
symptoms. As has been said for many 
years, she is the third eye of the doc- 
tor, an eye which has the patient un- 
der observation for the entire twenty- 
four hours of the day, while the doc- 
tor can see his patient for only a few 
minutes. How can any hospital ex- 
pect to make the attending physician 
aware of the symptoms which have 
developed during the interval since 
his last visit if the nurse does not 
record them? 

It is a deplorable fact that the hos- 
pital of one of our leading universities 
has ruled that nurse’s notes are to be 
omitted except when ordered by the 
attending physician or “when some 
definite change or serious condition 
has occurred in the patient.” This 
hospital has sanctioned a lowering of 
standards which must react to the 
detriment of the patient. It has con- 
sented to a practice which must re- 
sult in a lack of information to the 
physician, perhaps a lack which will 
seriously interfere with his treatment. 

It is true that the nurse may still 
be required to write her notes on 
order of the physician or when some 
serious condition develops. This lat- 
ter is an inconsistent ruling. We have 
always taught our nurses that they 
are observers of fact and that they 
may not reach decisions because their 
medical education is limited. Now 
this hospital has ruled that the nurse 
not only may, but must, decide 
whether or not a serious condition has 
developed. In this she must often 
exercise the professional judgment of 
a physician. 

It is quite true that our nursing 
force is depleted almost to the point 
of desperation and that our physicians 
are busier than at any time in their 
lives but this latter fact is one of the 
strongest reasons why nurse’s notes 
should be true records of symptoms 
observed. Nurses’ time must be con- 
served but this can be done in other 
ways. There are innumerable frills 
that can be eliminated without any 
sacrifice of standards of care and 
much of the necessary care can be 
given by lay workers and employes 
who are not so highly skilled as the 
professional nurse. Thought should 
be devoted to conserving our nursing 
power, not to seeing what standards 
we can lower and get away with it. 
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HOSPITAL HIGHLIGHTS 
World War Year of 1918 


“The needs of the war have resulted in the establishment by the Surgeon 
General of the Army of courses of instruction for medical officers who, if they 
evidence administrative ability, are later placed in charge of Army hospitals, 
which are rapidly increasing in number,” said a Washington article in the March, 
1918, HosprraL MANAGEMENT. 

“Candidates are given actual instruction in administrative matters under the 
supervision of competent hospital executives. The course also includes inter- 
pretation of the medical department manual and regulations covering control 
of Army hospitals. Those graduating from these courses will be used not only 
in this country but in France and they will be called upon to exercise both 
medical and administrative functions in connection with the institutions placed 


under their care.” 
Devised Wheatless, Meatless Menus 

“Conforming to the wishes and policy of the Food Administration, one 
meatless and one wheatless day per week have been provided for in the 
dietary of the population of our hospital,” wrote J. O. Skinner, M.D., superin- 
tendent, Columbia Hospital, Washington, D. C. “As there are over 7,000 hospitals 
in the United States, exclusive of its dependencies and Canada, it will be seen 
how materially they could contribute to results of the national food conservation 
policy by adopting these meatless and wheatless days, to say nothing of the hy- 





thrift stamps and certificates.” 


conservation among employes.” 





gienic benefit the individuals so fed would themselves derive.” 

“The shortage of labor and the difficulty of holding good help are stimulating 
interest in the use of bonus systems for employes,” observed the HospiraL MAn- 
AGEMENT Round Table. “In view of the importance of helping the government to 
finance the war, it has been suggested that hospitals give bonuses in the form of 


1918 Version of Victory Garden 

It was noted by the March, 1918, HosprraL MANAGEMENT that ‘“‘The Madison, 
Wis., General Hospital cultivated vacant lots in its neighborhood last summer and 
not only obtained a large quantity of fresh vegetables but canned 694 quarts of 
fruit and tomatoes and 260 glasses of jelly.” 

There was concern in the first World War over the health of the industrial 
army as well as the military and naval forces, according to an article by Harry 
E. Mock, M.D., chief surgeon, Sears, Roebuck & Co., Chicago. “The conservation 
of the health, limbs and life of the industrial army is just as essential as the same 
conservation in the military army,” wrote Dr. Mock. “A comprehensive plan of 
industrial medicine and surgery, established in a large industry or a unit in the 
neighborhood of a number of small industries, is the best proven means for this 


“During 1917 the Research Laboratory of the General Electric Company made 
some experiments and developments in X-ray apparatus of general interest,” 
said an article. “The concrete result of these efforts was a portable X-ray outfit 
in order that troops in active service at a distance from base hospitals might have 
the benefits of X-ray examination promptly available.” 








Tribute Paid U. S. Hosp tals 
by Chilean Medical Publication 


The Medical Federation: of Chile 
devotes the entire July-December, 
1942, issue of Medicina Social to a 
resumé of hospital service in the 
United States. This issue is dedicated 
to the 44th annual convention of the 
American Hospital Association held 
in St. Louis last October. 

Thirty pages comprise a narrative, 
statistical and graphical presentation 
of hospital service in the United 
States. The cover-page is illustrated 
with the American flag, a picture of 
the New York Hospital, and an in- 
scription tendering it as an homage 
for the 44th Annual Convention of 
the American Hospital Association. 
It also contains a forethought on the 
future of medical science which reads : 

“We have before us a new frontier 
governed by technical, economical 
and social forces in contrast to our 
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present concept of medicine. Let’s be 
prepared.” 

The editorial material in Spanish, 
written by Dr. Gustavo C. Fricke, 
Director del Hospital de Vina del 
Mar, Valparaiso, Chile, contains an 
article on the history of the first hos- 
pital in the United States, and the 
evolution of hospital service to our 
present times ; the distribution of hos- 
pitals in the United States; their 
classification, giving special emphasis 
to the hospital organization in the 
New York metropolitan area; the 
cost of medical care ; medical staff or- 
ganization in the hospitals of the 
United States; the role of physicians 
and nurses in the hospital field, and 
the education of technical personnel. 

’The Republic of Chile has devel- 
oped hospital organization to a nota- 
ble degree and the free distribution of 





4,000 copies of the publication, Med 
cina Social, is a commendable contri- 
bution to the hospital field in the 
Western hemisphere. 





Emphasize Substitutes 
At New England Meeting 


Plans are being completed for the 
twenty-first annual meeting of the New 
England Hospital Assembly on March 10, 
11, and 12, at the Hotel Statler in Boston. 

Governmental and other nationally known 
speakers, as well as hospital and hospita! 
plan representatives, will participate in 
the wartime program. 

The exhibits will be held as usual. As 
a result of the recent disastrous fire in a 
Boston nightclub, the hotel has been in- 
structed by the authorities to permit only 
fireproof materials to be exhibited. Em- 
phasis will be placed upon the nature and 
use of substitutes for restricted materials 
and supplies. 


Mid-West Dispenses 
with 1943 Meeting 


The Mid-West Hospital Association will 
hold no meeting in 1943 because of the 
war. Three new trustees elected to take 
the places of those who have left member 
states are: H. J. Andres, Bethal Deaconess 
Hospital, Newton, Kans.; Sister Mary 
Ann, Wichita (Kans.) Hospital, and Sis- 
ter M. Siegberta, St. Francis Hospital, 
Grand Island, Neb. 

The office of executive secretary-and 
treasurer of the association will continue 
to carry the name of John F. Latcham, 
now in the armed forces, and the work 
will be handled through the office of Flor- 
ence King, administrator of Jewish Hos- 
pital, St. Louis, and president of the asso- 
ciation. 


Methodist Hospital 
Convention Postponed 

The annual convention of the National 
Association of Methodist Hospitals and 
Homes, which was to be Feb. 23-25 at the 
Claypool Hotel, Indianapolis, Ind., has 
been postponed indefinitely because of the 
war. 





THE HOSPITAL CALENDAR 


Feb. 18-19. Texas Hospital Association, Fort 
Worth. 

Feb. 24-25. War Conference Association of 
California Hospitals, Berkeley, Calif. 

March 10-12. New England Hospital Assem- 
bly, Hotel Statler, Boston. 

April 8-9. Kentucky State Hospital Associa- 
tion Convention. 

April 15-16. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 





phia. 

April 27-29. Ohio Hospital Association, Co- 
lumbus. 

April 29-May |. Southeastern Hospital Con- 
ference, Ansley Hotel, Atlanta, Ga. 

May 5-7. Tri-State Hospital Assembly, Palmer 
House, Chicago. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 

May 23-25. Minnesota Hospital Association 
Convention, Nicollet Hotel, Minneapolis. 
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How ‘SIMPLE’ CAN 
SOLUTION-PREPARATION BE WITH SAFETY 2 


oe 





IS solution-preparation just a case of mixing 
‘sugar’ or salt with some distilled water, and 
then ‘sterilizing’? 


Not if safety is your criterion! 


Biological laboratory technicians know that 
intravenous solutions should be made and tested 
with the same exactitude as the most delicate 
vaccine or antitoxin. The large volume admin- 
istered can, if only slightly contaminated, even 
with killed organisms, do more harm ‘than 
might result from a contaminated vaccine or 
antitoxin of average dose. 


Hence at Cutter Laboratories, one of Amer- 
ica’s oldest biological laboratories, each step in 
production, and the final product, are guarded 
by meticulous all-embracing tests . . . routine 
procedure in biological laboratories. 


Cutter’s specially designed Saftiflask — sim- 
plicity itself in use—is an additional safety 
guarantee. No gadgets to attach—no loose parts 


to wash, sterilize and assemble. Specify “in 
Cutter Saftiflasks.” 


CUTTER LABORATORIES * BERKELEY * CHICAGO * NEW YORK 
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Down in the commissary of the Naval Medical Center, Bethesda, Md., the dinner trays are 
rolled ‘out. The potatoes and the pies—I65 of them—were started last night. (Acme) 





Compare Hospital Food Buying 
With Huge Task of U. S. Army 


When some 5,000,000 Americans 
are shifted from civilian life into the 
Army of the United States, feeding 
them is not simply a matter of shift- 
ing from home markets and dinner 
tables to the commissaries of the 
Quartermaster Corps and Army mess 
halls. The problem is complicated by 
a variety of requirements and condi- 
tions. 

The soldier eats nearly twice as 
much as the civilian. __ 

A scientifically balanced diet is pro- 
vided by the Army. 

Reserves of food, sufficient for large 
demands and long periods, must be 
accumulated at strategic points. 

Greater consumption, procurement 
of the foods necessary to balance a 
diet, massing and moving reserve sup- 
plies—all these and other difficulties 
are being met and overcome so suc- 
cessfully that our Army is rated the 
best fed in the world. Yet that repu- 
tation is no more a source of pride 
than the circumstances under which 
and in spite of which it has been 
gained. 

Ship in Supplies 

Mass buying and all other features 
of the Army Quartermaster Corps 
program are directed toward mainte- 
nance of American standards of liv- 
ing both in our homes and in our 
Army. Regulation, economies, and 
conservation required of the civilian 
have their counterparts in our armed 
forces. 

Nor was that reputation gained at 
the expense of foreign countries in 
which our troops are based or which 


Ab 


they have invaded. In lands where 
food is short we ship the supplies 
needed by our men. We do not fol- 
low the practice of the Axis in occu- 
pied territory by living off the coun- 
try and starving the inhabitants. 

Finally, the Army’s procurement of 
food is being accomplished in the face 
of, yet without prejudice to, the de- 
mands of Lease-Lend for food to be 
shipped abroad. 


Army Equipped for Task 


Food procurement for the Army is 
a task which the Army itself, with its 
knowledge of military needs and mili- 
tary procedure and its information on 
the over-all tactical and strategical 
situation, is best equipped to handle. 

Normally, the average soldier eats 
approximately 514 pounds of food 
daily, with a calorie value of 4,500. 
It follows that an army of 5,000,000 
men will eat about 27,500,000 pounds 
of food every day. These figures rep- 
resent daily consumption only and do 
not cover the great quantities which 
must be stored in this country and at 
bases overseas for future use. 

To fill current and future require- 
ments the Army purchases approxi- 
mately 15,000 tons of food a day. Its 
daily food bill is approximately $2,- 
800,000, but it breaks down into a 
cost of only 56 cents a day, or $204.40 
a year, to feed the average enlisted 
man. Even discounting the saving by 
mass buying, this is an achievement 
in economy that any dietitian would 
envy. 


What Is Field Ration? 


A ration is the allowance of food 





provided by the government for the 
subsistence of one soldier for one day. 
(Officers are not entitled to rations 
but must pay for their own food.) 
The field ration, which has super- 
seded the garrison ration, consists of 
the following types and quantities of 
food : 

Meat, poultry, fish or meat substi- 
tute, 16 0z.; eggs, 1; butter and other 
fats, 21%4 oz.; grain products and ce- 
reals, 12 oz.; milk, 1 pint; Irish po- 
tatoes, 12 oz.; tomatoes and citrus 
fruits, 4 oz.; leafy, green and yellow 
vegetables, 7 oz.; other fruits and 
vegetables, 12 oz.; sugar, slightly less 
than 3 oz. Breads, desserts, and sal- 
ads make up the remainder of the 5%- 
pound allowance. A soldier receives 
coffee 40 times every 30 days. 

Coffee is brewed on the basis of 3 
pounds per 100 men. Eight pounds 
of butter are allowed for 100 men per 
day. 

Buys Food by Trainload 


The Army’s Quartermaster Gen- 
eral, buying trainloads of food every 
day, sometimes takes an entire sea- 
son’s output of a certain item of food 
to assure the Army of an adequate 
supply for immediate or near-future 
needs. He can, in fact, buy unlimited 
amounts of any food product in the 
country and he is as discriminating 
about his purchases as any housewife, 
but unlike her he must keep a weather 
eye eternally on supply and demand. 

If his tremendous buying powers 
were used without regard to the na- 
tional situation, every housewife, 
every war worker, and every soldier, 
too, would suffer. It is to his own as 
well as to the national advantage that 
food producers and processors, big 
and little, be kept in business by 
avoiding stripping their barns and 
warehouses to fill his own stocks of 
food, and that the shelves of the cor- 
ner grocery store do not stand empty. 

Procurement of food for the Army 
is a job of such proportions that near- 
ly 30 men and women, all recognized 
experts in processing, buying, pack- 
aging, transporting, warehousing, and 
distributing food have been called in 
civilian or military capacity in the 
Subsistence Branch of the Office of 
the Quartermaster General. Except 
in emergencies, such as when a quan- 
tity of a given food is an immediate, 
imperative need for a task force or 
military expedition, Quartermaster 
purchases are distributed through 
more than 30 buying centers scattered 
throughout the United States and not 
concentrated in any one area. 

36 Market Centers 


While meat purchases are for the 
most part made in the great meat 
packing center of Chicago, the Quar- 
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CIGARETTES __ 
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OUR friends, relatives, fighting in far-off 
places... grimly battling against death, 
infection ... think what a smoke can mean 
to them...in comfort—in consolation... 
And remember, too, when you go to send 
that precious carton of cigarettes, that Camel, 
by actual survey*, is the favorite of men in 
the armed forces—for mellow mildness and 
appealing flavor. 
Your dealer sells Camels by the carton; 
drop in and see him today. 





* With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel.(Based on actual sales records 
in Post Exchanges and Canteens.) 
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_the favorite brand in the Armed Forces’ 
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termaster buying organization oper- 
ates in food markets throughout the 
country. There are now 36 Army 
market centers, near large civilian 
marketing and producing areas where 
carload lots can be bought. Those for 
perishable foods are located con- 
venient to Army posts, camps, and 
stations. Greater efficiency has been 
attained by concentration and consoli- 
dation. For instance, the Quarter- 
master Corps now is buying increas- 
ingly large quantities of food for the 
Navy and Marine Corps. 

An all-time high in food buying 
was reached in November, 1942, 
when the Quartermaster Corps’ pur- 
chases ran into millions of pounds 
and cases of perishable and dehy- 
drated foods, canned fruits, fruit 
juices, canned and dried vegetables, 
beverages, cereals, canned and pre- 
served meats, fats in oils, and miscel- 
laneous items. To the growing regu- 
lar demand is sometimes added an 
unexpected call for which the Quar- 
termaster must be ready. Recently 
the commanding general in one of the 
combat areas where our troops now 
are in action cabled for food to meet 
emergency needs of the civilian popu- 
lation. From a supply depot to the 
nearest American port 50 staple items 
of food, totalling 20,000 tons, were 
drawn. They were loaded and 
shipped in 36 hours. 

Order Frozen Foods 


Consequently, forward-looking pro- 
vision for all types of provisions must 
constantly be made. Already the 
Army has asked the frosted food in- 
dustry to produce approximately 50,- 
000,000 pounds of quick-frozen vege- 
tables from the 1943 crop for con- 
sumption by our troops within the 
continental United States. Among 
other frozen foods, these requirements 
would include 6,000,000 pounds of 
snap beans, 10,000,000 pounds of lima 
beans, 4,000,000 pounds of cut. corn, 
23,000,000 pounds of green beans, 


and 10,000,000 pounds of spinach. 
Quick-frozen vegetables will release 
large quantities of canned goods for 
overseas shipment and save consider- 
able tin and steel used in canning. 

Vital shipping space is saved by 
boned meats and the increasing list of 
dehydrated foods, which range liter- 
ally from soup to nuts and include 
pre-cooked cereals, that Army staple- 
—beans—rice pudding, and fruit pow- 
ders which make jams and _ jellies. 
“Army spread” is a combination of 
creamery butter, fresh cheese curd, 
and skim milk powder, with a butter- 
fat content of not less than 56 per 
cent. Intended for soldiers at tropical 
stations, it will not melt when in con- 
tainers below a temperature of 120 
degrees Fahrenheit. It is also sup- 
plied without the cheese. 


Subject to Inspection 


Whether processed, packaged or 
perishable, the Army’s food is subject 
to a rigid inspection by Quartermas- 
ter Corps officers plus inspection by 
the Department of Agriculture and 
the Veterinary Corps, which exam- 
ines meat, fish and poultry. Quick- 
frozen and perishable foods are 
shipped and stored with the proper 
refrigeration. 

It is essential that food in sufficient 
quantities and of types to make up a 
balanced diet be stored where they are 
instantly transferable with troops 
changing station, going on marches 
or maneuvers or overseas. It must 
be ready for immediate shipment 
abroad. The keynote of the entire 
program is that everything the indi- 
vidual soldier needs to eat must be 
available where it can go out with him 
or ahead of him. Under military ne- 
cessities and frequently shifting de- 
mands, such stores reach mountainous 
proportions, yet they can no more be 
allowed to become depleted than can 
supplies of arms and ammunition. 


Supplies must be on hand not only 

















If Your Hospital Needs Funds 
For 
Obligations, Repairs, Improvements or New Buildings 
Consult 


A. IVAN PELTER® AND ASSOCIATES 


Counsellors in Philanthropic Finance 


LUDINGTON, MICHIGAN 


Public Spirited Citizens Will Be Glad to Buy War Bonds and Give Them to 
Worthy Institutions, Thereby Helping Two Causes. 














where troops are stationed but where 
they may be stationed. Suppose that 
a division is sent to Base X. Food 
for the division for an indefinite pe- 
riod—maybe two months or maybe 
six—must be on hand at that base. 
However, due to the exigencies oi 
war, that division may in the near 
future be transferred to Base A. 
Neither the War Department nor the 
enemy knows whether that transfer 
actually may take place, yet supplies 
must be ready at the possible new 
base. 


As a result, food is available at two 
different bases, although the division 
is at only one. Putting it another 
way, the Army has furnished food for 
two divisions when there is only one 
to eat it. That isn’t overbuying nor is 
it wasting food. It simply is good, 
hard military common sense. Time, 
like food, is vital in warfare. The food 
stocks at bases not required in this 
assumed situation will serve in some 
other emergency. 


Transfer of troops from garrison to 
theaters of operations increases food 
requirements. In the main, the bulk 
of the food for the American soldier, 
though he may be stationed 10,000 
miles away, must come from the 
United States. This poses a shipping 
problem. Dehydration is one of the 
answers, and how effective a one it is 
may be judged from the fact that food 
may lose as much as three-fourths of 
its bulk by dehydration so that 100 
pounds of food shipped overseas may 
really mean 400 pounds of farm 
produce. 


Must Accumulate Reserves 


Another answer is local purchase, 
with care exercised that it be done 
without detriment to the local civilian 
population. Yet while large purchases 
may be made in Australia, a large 
country with a small population, Eng- 
land, a small country with a large 
population, has little to spare; and 
virtually nothing is available locally 
in such bases as Iceland. Abroad, as 
at home, reserves of food must be ac- 
cumulated against losses in transit 
or for emergencies, and they cannot 
be allowed to sink below safe levels. 


A soldier in action eats more con- 
centrated food than he did in garri- 
son. But considerable numbers of our 
troops abroad, not yet in contact with 
the enemy, eat much as they did at 
home. Usually troops on foreign 
service get the same food they got in 
camp in the United States. It may 
or may not contain a larger propor- 
tion of canned, frozen or dried food 
rather than fresh, depending on local 
procurement and shipping conditions. 

(Continued on Page 59) 
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D&G SUTURES PRODUCED IN 1942 
WOULD CLOSE A 20,000-MILE INCISION 








Army-Navy Award for 
Excellence in Production 


Gauging strands for uniformity and accuracy of size 








THE suture requirements of our government and our allies 
have, during the past year, reached almost unbelievable 
proportions. 

e Our ability to meet the resultant demand promptly and 
without disrupting our distribution for civilian needs is 
owed, largely, to the profession and its institutions. 

e Their confidence and support through the years has 
fostered the development of an organization highly skilled 
in its specialty, yet geared to large scale production and 
experienced in the technic of expansion. 

e Typical of this organization, its people and its facilities 


are the illustrations here presented. 
DAVIS & GECK, INC. 
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A section of the stringing department 


Equipment for testing and recording tensile strength 
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A step in the neutralizing process 


Part of the winding department 








Two of our special machines for automatically adding storing fluid and sealing suture tubes 


A battery of electric autoclaves for high-heat sterilization 


















































Glass cabinets protect in-process sutures 
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Dust-proof glass-enclosed chamber in the bacteriologic testing department C 
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Expansion of our manufacturing facilities : 

has been paralleled by intensification of our research activities. > 
The rapidity of developments in all scientific fields ¢ 
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is making this work unusually productive. 2 
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Therefore, assurance can be given not only for adequate quantities g 
but for advances in processing t 

and still further refinements in the products themselves. : 
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Laboratory courses form an interesting part 
of the student nurse's training. Here a student 
prepares a glass slide for microscopic study 





Army Buying 
(Continued from Page 50) 


For emergency use in the combat 
zone the soldier relies on packaged 
field rations. A “K” ration of three 
meals (one day’s food supply) weighs 
only a fraction more than 2 pounds, 
but it is heavily fortified. It totals ap- 
proximately 3,700 calories and con- 
sists of concentrated meat pemmican, 
cheese spread, canned ham and eggs, 
fortified biscuits, dextrose tablets, 
soluble beverages such as _ coffee, 
lemon juice powder, and _ cocoa; 
candy, chewing gum, and a fruit bar. 
Tens of millions of these rations are 
being procured and, since they are as 
good six months from now as today, 
in hot or cold climates, they are being 
accumulated in quantities. Again, 
this is not waste nor hoarding but 
sound military foresight. 

Other field rations are issued on 
the basis of a ration per man or in 
special boxes containing sufficient ra- 
tions for one day for four or five men. 
This form is handy both for use on 
campaign and for feeding starving 
civilian populations. 





Appoint Nurses for 
Emergency Hospitals 

To assure adequate supervision of nurs- 
ing service in Emergency Base Hospitals, 
the Surgeon General of the United States 
Public Health Service has authorized the 
appointment of a limited number of nurses 
with supervisory and administrative ex- 
perience to serve as nursing executives. 
Dr. George Baehr, Chief Medical Officer, 
Office of Civilian Defense, made this an- 


nouncement in a Circular, Medical Series 
No. 24, issued December 21 by the U. S. 
Office of Civilian Defense. 

Emergency Base Hospitals are institu- 
tions in relatively safe areas, adjacent to 
probable target areas, designated by the 
Medical Division, Office of Civilian De- 
fense, to receive civilian casualties or other 
hospitalized persons from Casualty Receiv- 
ing Hospitals in the event of a grave war- 
time emergency. 

The appointment of these nursing execu- 
tives will follow in general the method 
that is being used in the appointment of 
physicians who, as members of affiliated 
hospital units, will hold inactive reserve 
commissions in the Public Health Service 
and will be called to active duty in 
Emergency Base Hospitals only when addi- 
tional staff is needed because of a war 
emergency. 

Nurses recruited under this program may 
be assigned by the State Chief of Emer- 
gency Medical Service to serve at Emer- 
gency Base Hospitals either individually 
or with affiliated units. They may super- 
vise a newly created nursing service or 
supplement the existing supervisory staff 
of an institution. 

The nurses will be offered appointments 
in the Public Health Service as consult- 
ants on an inactive status and will be 
called to active duty by the Surgeon Gen- 
eral on the recommendation of the State 
Chiefs of Emergency Medical Service and 
Regional Medical Officers only if their 
services are required at Emergency Base 
Hospitals because of a military necessity, 
the Circular states. When on duty they 
will be entitled to payment by the Public 
Health Service according to their experi- 
ence and qualifications. 

The circular authorizes the number of 
nurses to be recruited in each state for this 
purpose to be twice the number of affiliated 
hospital units actually being formed in the 
state. Although their appointments will 
obligate them to serve in an Emergency 
Base Hospital in their Regions if called to 
duty by the Surgeon General in a wartime 
emergency, they may resign their appoint- 
ments in the Public Health Service at any 
time to accept assignments in the Army or 
Navy. 


National Nursing Council 
War Staff Expanded 


New staff appointments to meet more 
effectively the nation-wide shortage of 
nurses have been announced by the Na- 
tional Nursing Council for War Service, 
which represents the major professional 
nursing organizations. 

Mrs. Estelle Massey Riddle, formerly 
director of the Homer G. Phillips Hospital 
School of Nursing, St. Louis, will be con- 
sultant on Negro nursing in relation to 
the war effort. Among her responsibilities 
will be assistance in recruiting student 
nurses, counseling with schools of nursing 
on ways to increase their resources, and 
recruitment of graduate nurses for mili- 
tary and civilian services. Mrs. Riddle is a 
graduate of Columbia University and has 
served on the staff of the Julius Rosenwald 
Foundation. 

Edith H. Smith, formerly director of 
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In a ward of the hospital ship, USS Relief. 





the Leland Stanford University School of 
Nursing and until recently nursing con- 
sultant to the Health and Medical Com- 
mittee of the Office of Defense Health and 
Welfare Services, will be college recruit- 
ment representative, visiting colleges in the 
eastern states to present the opportunities 
in nursing before undergraduates, deans 
and vocational counselors. 

Another new project, that of field serv- 
ice, will soon be set up with the aim of 
assisting schools of nursing to accelerate 
their basic course and to make up any 
deficiencies which might prevent their 
graduates from being eligible for service 
with the armed forces through the Amer- 
ican Red Cross Nursing Service. 


Who Pays Mound Park 
City Hospital? 


The question is, who pays the $100 bill 
to Mound Park City Hospital, St. Peters- 
burg, Fla. ? 

A dairyman took a youngster, who was 
thumbing his way South, into his home, 
provided for him, and gave him work on 
the farm. Three weeks later the boy 
evaporated with the car, a tankful of gas, 
the rifle and a store of ammunition. 

He ran out of gas at Thomasville, Ga., 
where he was recognized by the sheriff 
from his description, arrested and brought 
back to St. Petersburg. He was turned 
over to the county in custody of Juvenile 
Officer E. E. Patrick and held in the 
stockade for disposition by the Juvenile 
Court. 

The next day the boy was taken violently 
ill. A city physician pronounced it acute 
appendicitis and ordered an immediate 
operation. 

The operation was performed success- 
fully at Mound Park Hospital where the 
boy was kept until discharged and the 
Juvenile Court could act. Investigation 
had shown the probability of proper care 
and supervision through relatives and au- 
thorities in Jersey City and the wheels 
were started turning to get him back there. 

In the meantime who pays Mound Park 
Hospital? The city? The county? Or 
someone else? 
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Kor Excellence. 
For Leadership. 
For Service 


“.. the materials you have furnished 
the Bureau of Medicine and Surgery 
are a service to the Navy as a whole. 
The large white “E” proclaims to all 
who see it that you are leaders in your 


field.” 


SURGEON GENERAL, U.S.N. 


When the blue burgee of Excellence 
was raised at Johnson and Johnson, it 
marked the first Navy “E” to be 
awarded to a manufacturer of sutures. 


Since then, other official tributes have 
been paid to the Ethicon Laboratories 
for outstanding service in the cause of 
surgery. But no other tribute has meant 
so much as the universal recognition of 
the superiority of Ethicon Tru-gauged 
Sutures by leading military and civilian 
surgeons. 


Today, two new plants, which have 
stepped-up production 400%, operate 
up to a 3-shift, 24-hour basis, supply- 
ing America’s armed forces, lend-lease 
and the home-front. 


Ethicon Tru-gauged Sutures meet the 
strict requirements of both U.S.P. and 
the armed forces—ample evidence that, 
despite the vast quantities of Ethicon 
Tru-gauged Sutures being manufac- 
tured, the same high standards of qual- 
ity are being maintained. 


For complete dependability in this hour 
of crisis look to Ethicon for unvarying 
excellence. 
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NEW BRUNSWICK, N. J. CHICAGO, tLL. 


HOSPITAL MANAGEMENT, February, 1943 








Nurse 


instructor shows 


fe 
i 
i 

| 

| 





“refresher course’ student 


apparatus for 


post-operative cases 


Refresher Courses Prove Helpful 
In Alleviating Nurse Shortage 


“It is our job to convince people 
working for us that they are part of 
the war effort,” said Herman Smith, 
M.D., superintendent, Michael Reese 
Hospital, Chicago, at a round table 
conference of members of the Chi- 
cago Hospital Council and the Cen- 
tral Council for Nursing Education at 
Chicago, Jan. 18. He observed that 
nurses are being reminded of that fact 
pretty constantly. 

Many facets of the critical hospital 
nursing problem were discussed in 
the course of the meeting at which 
Malcolm T. MacEachern, M.D., asso- 
ciate director of the American College 
of Surgeons, was coordinator. For 
instance, in a show of hands it was re- 


vealed that many hospitals have 
brought back retired or inactive 
nurses. 


“Refresher courses are important 
in stimulating this trend,” noted Mar- 
garet Carrington, director, Michael 
Reese Hospital School of Nursing, a 


member of the discussion panel. Eliz- 
abeth Odell, vice-president of the IIli- 
nois State League of Nursing Educa- 
tion, pointed to the effectiveness of a 
six-week refresher course for nurses 
in Michigan which has brought back 
700 or 800 nurses. 


Value of Courses Emphasized 


The value of refresher courses to 
a hospital was emphasized by Edna 
S. Newman, director of the Cook 
County School of Nursing, Chicago, 
who pointed out that 32 of the 64 
“graduates” of Cook County’s three 
courses in 1942 are on the staff of the 
hospital for periods of service ranging 
from 16 hours to 48 hours per week. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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Married nurses also are being 
brought back to active service, Roger 
W. DeBusk, M.D., superintendent, 
Evanston (Ill.) Hospital, said, point- 
ing out that some Eastern hospitals 
are providing nurseries for children 
of married nurses brought back to 
active service. At least one Chicago 
hospital has a similar program. Lake- 
side Hospital, Cleveland, is doing 
likewise, said Georgia Hukill, director 
of nursing service, Chicago Lying-In 
Hospital. 

Sister Mary Theresa, educational 
director, St. Xavier School of Nurs- 
ing, Mercy Hospital, Chicago, re- 
vealed that plans for refresher courses 
sponsored by the Illinois State Nurs- 
ing Association are well advanced. A 
survey is being made to determine 
where to hold the courses and funds 
are being sought to finance the 
project. 

Many hospitals are making use of 
Red Cross Nurses Aides, a show of 
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hands revealed, and when Dr. Mac- 
Eachern asked if there were any com- 
plaints over their services there was 
no answer. He noted, however, that 
proper supervision and direction were 
necessary where the Aides are used. 

An OCD group is doing messenger 
and clerical service at Evanston Hos- 
pital, noted Miss Odell, and on Satur- 
days young people are volunteering 
their services for such simple tasks 
as making dressings, paper bags, etc. 

The American Woman’s Volunteer 
Service also is willing to donate its 
services to hospitals, pointed out 
Veronica Miller, superintendent, Hen- 
rotin Hospital, Chicago. 


Hospitals Can't Compete 


Hospitals simply can’t compete 
with the salaries offered by industry, 
observed Dr. DeBusk, to which Dr. 
MacEachern added that “Hospitals 
will have to do the best they can.” 

The Michael Reese Hospital School 
of Nursing is trying to expand its 
staff to carry the increased teaching 
load, said Miss Carrington, but 
“we're greatly handicapped by so 
many trained teachers and nurses go- 
ing into war service.” An added dif- 
ficulty to which Dr. MacEachern 
alluded is the fact that the medical 
staffs also are reduced as a result of 
the war. 

“We try to influence some nurses 
to stay on as teachers,” noted Sister 
M. Redempta, superintendent, Mercy 
Hospital, Chicago. “We must think 
about the faculties of tomorrow and 
get likely nurses to take graduate 
work for teaching positions,” ob- 
served Miss Carrington. In answer 
to Miss Newman’s query Dr. Mac- 
Eachern thought the hospital councils 
could aid effectively in the stabiliza- 
tion of teaching staffs. Publicity 
would aid in the solution of the prob- 
lem, thought Mrs. Cook. 


Salary Trend Is Up 


Although nurses’ salaries can’t be 
increased overnight, Dr. Smith be- 
lieves there is a trend in that direc- 
tion which he regards as entirely 
proper wherever the budget will al- 
low it. He expressed the belief that 
the salary scale is low compared with 
the standards required. He holds 
that may be one reason why we don’t 
get sufficient nurses. 

Dr. Smith questioned the advisabil- 
ity of increasing the general salary 
scale of nurses carrying an increased 
load because such a move would start 
a general clamor among others for 
increased pay. Because of the diffi- 
culty of finding living quarters at the 
present time he sees a reversal from 
the trend toward a living out allow- 
ance. 
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Graduate nurse gets instruction in technique 
of anesthesia. Photo provided by O. W. I. 


The War Labor Board refused a 
request of a Chicago Hospital Coun- 
cil committee to interpret as reason 
for an increase in pay for a nurse 
when, for example, she cares for ten 
patients where she formerly cared 
only for seven, according to G. O. 
Whitecotton, M.D., superintendent, 
University of Chicago Clinics. 


Doing More Staff Nursing 


Private nurses are doing more and 
more staff nursing in the opinion of 
Miss Miller. Dr. MacEachern told 
how his casual comment of “sharing 
the nurse” had been picked up and 
widely disseminated through the 
press. 

“Ninety-nine per cent of the pri- 
vate nurse situation rests with the 
physician,” said Dr. DeBusk. One 
commentator thought the matter 
should be taken up at medical meet- 
ings, another thought that many pri- 
vate nurses objected to staff duty and 
Sister Redempta observed that many 
older nurses can’t stand floor duty. 
She thought younger nurses should 
be urged to do general duty to 
broaden their experience. 

The private duty section of nurse 
associations should try to solve the 
matter, said Dr. MacEachern, who 
also advanced the idea of a pamphlet 
in each hospital room advising pa- 
tients that the best possible nursing 
care is intended but, if possible, pa- 
tients should get along without spe- 
cials. 

The private duty nurse would be 
glad to do general duty if the salary 
could approximate private duty pay, 
thought Rev. John W. Barrett, dio- 
cesan director of Catholic Hospitals, 
Chicago, although Miss Miller ques- 
tioned whether there was much dif- 
ference between private and general 
duty when all things were considered. 





If the war continues Dr. McEach- 
ern thought there might be a ratioui- 
ing of hospital personnel, including 
nurses, just as a’ better control of 
interns has been requested. 

Many nurses are doing work in in- 
dustry not related to nursing, he 
noted, and told of the nurse who wa; 
an inspector in an aviation plant. 

A railroad president who chance: 
to see the American College of Sur 
geons film, “R.N.”, later called him 
on the telephone, said Dr. McEachi- 
ern, and said he had eight nurses 
working on the line and he wondere«| 
if he shouldn’t let them go because o/ 
the critical situation. 

The proposal of the National 
League of Nursing Education “That 
schools offering the three-year curric- 
ulum plan to complete within 30 
months all organized instruction and 
clinical experience in at least the four 
major services—medicine, surgery, 
obstetrics and pediatrics—leaving six 
months free for supervised practice 
wherever needed in the hospital” 
might be feasible for new classes, 
thought Miss Carrington, but she 
thought it might be difficult to assign 
second and third year students to va- 
rious divisions as early as the plan in- 
dicates. 


Reasons for Resignations 


Family and personal responsibili- 
ties are the main causes for the resig- 
nations of graduate staff nurses in 
hospitals, believes Miss Hukill, point- 
ing out that Lying-In has lost one- 
third of its staff in a year’s time for 
those reasons. The military situation 
has had its effect, too, she noted. 

Cook County School of Nursing 
lost 407 members of its nursing staff 
in the fiscal year ending Nov. 30, 
1942, said Miss Newman, a turnover 
of 94.4 per cent. Fifty-seven per cent 
of the nursing staff resignations were 
due to family and personal responsi- 
bilities, health, etc., 20 per cent left to 
join the armed forces and 22 per cent 
left because of promotion or other 
position. There also were seven 
changes among the 14 administrative 
officers of the school for approxi- 
mately the same reasons as in the case 
of the staff nurses. 

No reason exists for reducing the 
tuition of nursing schools, believes 
Miss Odell, who also believed it 
would’ be an undesirable move. She 
pointed to the fact that scholarships 
are available. 


Need Post-Graduate Courses 


There is more need for. post-grad- 
uate courses and they should be em- 
phasized, said Sister Redempta. 

The matter of simplifying paper 
work required of nurses was held to 
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PHENOLOR BANISHES “HOSPITAL ODOR” 


MAYBE you who work in hospitals don’t notice 
it—but many patients and visitors are quick 
to sense “hospital odor.” Of course they realize 
that sanitation is necessary but often the odor 
of phenol, cresol or chlorine proves distinctly 
objectionable— may even augment the pa- 
tient’s natural nervousness and apprehension. 
There is a happy ending to the problem of 
“hospital odor.” The answer, as many hospital 
superintendents will tell you, lies in the use of 
Phenolor — an improved germicide produced 
by the Squibb Laboratories. Phenolor has the 
pleasant odor of a fine-scented toilet soap — 
and it overcomes offensive odors as well. Nor is 
its use confined to cleaning floors, lavatories 
and sick-room furniture. It is also useful for 
sterilizing sick-room utensils, bed-linens, sur- 
gical instruments and discarded dressings. 
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Additional advantages of Phenolor: 


It is relatively non-toxic in dilutions recom- 
mended for use. 

It is non-corrosive ... non-staining. Used as 
directed it will not harm anything that is not 
affected by ordinary soap solutions. 

It has high germicidal properties. Tests for 
bactericidal activity by the U. S. Food and 
Drug Administration method show that it has 
a phenol coefficient of 5. 

It is an excellent detergent and cleanser. It 
actually increases the detergent action of soap. 


Modernize your hospital by eliminating 
“hospital odor.” If you are not already using 
Phenolor, ask the Squibb Representative about 
this product or write us for sample and price. 


HM243 
E. R. Squires & Sons, Hospital Division 
745 Fifth Avenue, New York, N. Y. 


Please send me a sample and prices on Phenolor. 


Hospital 


Attention of 


Street 
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be an individual problem. Legal re- 
sponsibilities automatically establish 
a minimum beyond which it is not 
safe to go. Dr. MacEachern thought 
it better to simplify and routine ward 
procedures. 

An effort is being made to meet the 
nursing shortage in a democratic way, 
concluded Dr. Smith, although he ad- 
mitted that liberty of action may have 
to be restricted if the nursing situa- 
tion becomes worse. 





Requests Nurse's Aides 

Red Cross Volunteer Nurse’s Aides are 
wanted for service in Army hospitals, 
Major Gen. James C. Magee, surgeon gen- 
eral of the Army, has announced. 





Nursing Council Issues Suggestions 
for Recruiting Student Nurses 


Explicit instructions for the stimu- 
lation of an increased enrollment of 
student nurses have been issued by 
the National Nursing Council for 
War Service, Inc., New York City, 
as a means of meeting the war emer- 
gency. 

Objectives of each school of nurs- 
ing are listed as: 

1. To fill its own classes with 
well-qualified students. 
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2. To refer to other schools, or 
to the clearing bureau of the State or 
National Nursing Council, good ap- 
plicants who cannot be accommo- 
dated. “This is no time, unless the 
circumstances are exceptional,” says 
the booklet, “to ask a good applicant 
to wait for a later class if some other 
school can prepare her now to serve 
the nation’s needs.” 

Continuing, the booklet explains 
that “in addition, every nursing 
school, whether or not its classes are 
complete has a duty to convince the 
community that since a nursing short- 
age endangers the health of everyone, 
it is everyone’s responsibility to in- 
terest qualified young women in nurs- 
ing careers, and to distribute the 
present supply of nursing skills as 
widely and as wisely as possible.” 

Cooperation Urged 

Cooperation with local or regional 
hospital associations is urged in sup- 
port of a recruiting program. “In 
communities with more than one 
school, a united publicity program re- 
ceives stronger support from press 
and radio, and gets more results, than 
does a series of competitive cam- 
paigns,” advises the booklet. “Coop- 
eration need not prevent special effort 
on the part of each school, but can 
prevent conflicts in timing and sub- 
ject matter. Cooperation with state 
and local nursing councils is recom- 
mended for the same reasons and be- 
cause it reinforces the whole pro- 
gram.” 

Because of the obvious public bene- 
fits of the student nurse recruiting 
program in these war days the co- 
operation of local newspapers and 
radio stations in assisting it can gen- 
erally be had for the asking and 
stimulated with a few suggestions on 
matters of particular public interest. 

Throughout the entire program the 
council urges that the idea be stressed 
that the student nurse is engaging in 
a particularly patriotic form of war 
work which also has a good future. 
The booklet has this to say on culti- 
vating prospects : 

Deserves Prompt Attention 

“An inquiry from a possible appli- 
cant may be stimulated from any one 
of a thousand sources. Whatever the 
source, the inquirer deserves individ- 
ual and prompt attention. Even the 
applicant who is not qualified’ should 
have a courteous response to soften 
the blow of refusal and maintain a 
friendly relationship—for the sake of 
that broader cooperation between the 
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@ Phenol coefficient — 7 


@ Soluble in water, alcohol, 
chloroform, and glycerine 


@ Contains neither coal tar 
oils nor cresol 


@ Retains its strength in- 
definitely 


@ Is relatively non-toxic 
@ Has mild, pleasant odor 


@ Will not cloud water in 
usable solutions 


@ Meets U. S. Army Medical 
Dept. Tentative Spec. 
3018-A 


@ Has good cleaning proper- 
ties for instruments, hos- 
pital supplies, etc. 


@ Will not dull, corrode, or 
pit surgical instruments \ 








*Dyphen is a modern Synthetic 
Phenol Germicide 


Diphie 








ospitals, sanitariums, and institutions will find 
Dyphen a highly potent germicide and antiseptic 
that is “non-specific” in action. It is highly effective against 
many resistant types of bacteria even when diluted greatly. 
Dyphen can be used as a hand rinse after scrubbing; for 
disinfection of gloves; for cleaning and disinfecting surgical 
instruments, sick-room utensils, etc.; as a first-aid dressing; 
delivery room disinfectant; general hospital sanitation of 
floors and walls; and for disinfection of toilets and lavatories. 
Dyphen is easier, more pleasant, more economical, and 
safer to use than cresol type of disinfectant. It was devel- 
oped by one of the world’s largest and oldest manufactur- 
ers of disinfectants and every lot is guaranteed chemically 
and bacteriologically uniform. 
The only way you can really appreciate all the advan- 
tages of Dyphen is to use it. It is _— in 5, 15, 30, and 
55 gallon drums. 


Send the coupon now for a free sample, 
complete information, and prices. 


| THE DYPHEN CO., Dept. 12 











THE DYPHEN COMPANY 





St. Louis, Missouri 
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community and nursing groups which 
the war has shown us we must have. 
Then, too, the aspirant may make a 
good auxiliary worker and we may 
need more of them as time goes on. 
“If the applicant seems to be quali- 
fied she should receive an interest 
stimulating description of the school 
and its work, in an attractively illus- 
trated catalog or leaflet. Such a book- 
let should go beyond the mere listing 
of courses and requirements to por- 
tray the pleasant aspects of student 
life; to tell what happens in certain 
classes, how classroom theory ties in 
with practice; to describe increasing 
opportunities in nursing that have re- 
sulted from group payment plans for 
hospital care, protective medicine, 
new procedures and governmental 
support of public health programs. 


“An invitation to visit the school 
should be sent to every prospect, and 
because parents have so great an in- 
fluence in the matter of choosing a 
career, the prospect’s mother might 
be invited to accompany her daughter. 
If the prospective student can be a 
guest at a scheduled social func- 
tion she will have opportunity for 
informal observation of student life 
and for conversation with student 
nurses as well as instructors. Friend- 
ly discussion can help introduce her 





Student nurse measuring liquid for chemistry 
laboratory experiment. Photo from O. W. I. 


to the life of the school and answer 
her questions. 


Send Follow-up Letter 


“A follow-up letter should be sent 
about three weeks after the inquiry 
has been answered if no further word 
has been received. This should be a 
friendly letter asking whether the in- 
formation given was clear, whether 
there are other questions and whether 
there are any special obstacles that 


have to be surmounted. Applicants 
are often discouraged by the state- 
ment of costs and do not understand 
that adjustments are possible and that 
scholarships are available. Every in- 
quiry in these days of nursing short- 
age should be followed up at least 
once.” 


With some faculty member, other 
than the school director, or an active 
alumna of the school charged with the 
responsibility for the recruiting drive 
attention should be directed toward 
enlisting the aid of such hospital and 
school personnel as doctors and in- 
terns, alumnae and students, accord- 
ing to the booklet. An example is 
given as follows: 

“The experience of a school which 
selected its 100-member 1942 class 
from 1,500 good applicants is illumi- 
nating. The director believes that the 
greater part of their applications re- 
sult from visits the students of nurs- 
ing pay to their one-time high schools 
and colleges. 

“Vacation periods in this school of 
nursing are deliberately arranged to 
fall while high schools and colleges 
are in session and students are asked 
to include in their vacation plans 
visits to their old schools. They are 
also encouraged to invite girls who 





Oxygen Therapy in WARTIME 


HE experience of England shows that during wartime there are many uses 


of oxygen therapy in the treatment of injuries to civilians as well as to the 


military forces. These injuries result not only from bombings and shellfire, but 


also from greater industrial activity, and from increased traffic accidents caused 


by blackouts. Included in these injuries are: 


Burns, Crush Injuries, Head Injury, Chest and Abdominal 


Injuries, Infection, Poisoning from Gases and Vapors, 


Pulmonary Fat-Embolism 


Hospitals throughout the country are preparing themselves to handle in- 


creased demands for oxygen administration. The Linde Air Products Company 


is helping many of these hospitals in connection with the efficient administra- 


tion of oxygen. You can learn more about Linde services from any Linde sales 


office. 
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Offices in Other Principal Cities 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


General Office: 30 East 42nd Street, New York 
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respond to their enthusiasm to visit 
them at the school of nursing. As a 
result high school sophomores fre- 
quently apply for admission to classes 
three years in the future. 

“The real foundation of the suc- 
cess of this procedure is an excep- 
tional morale. The students are 
happy in their life at the school, and 
content with the quality of their 
teaching. The reports they give at 
home are, in consequence, effective 
selling talks for the school.” 


Enlist Board Members 


The suggestion is made that board 
members and voluntary workers also 
be enlisted in the campaign. 

“Contact should be maintained with 
high schools and colleges,” says the 
booklet, “especially with those that 
have previously produced good stu- 
dents of nursing. Principals, deans 
and vocational guidance directors 
make good contact points. One school 
invites them regularly to graduation, 
capping and other special events. 


“They should be on the mailing 
list for any new publications produced 
in the school of nursing or its asso- 
ciated hospital and should be kept in- 
formed of the activities of their nurse 
alumnae. Election to class office, pro- 
motion, departure for war duty pro- 
vide material for the high school or 
college paper. Photographs, clippings 
and letters from graduates who have 
become nurses and are doing interest- 
ing things can be posted on high 
school bulletin boards.” 


Official speakers can do an effective 
job of carrying the story of nursing 
to high schools and colleges, accord- 
ing to the council. It also urges co- 
operation with vocational guidance 
programs. It points out that a voca- 
tional guidance pamphlet, ‘“Profes- 
sional Nurses Are Needed,” is being 
prepared for distribution by the U. S. 
Office of Education. 


Other Recruiting Aids 


Other means to stimulate the re- 
cruiting of student nurses include the 
open house with special invitations to 
those who have expressed an interest 
in nursing; community events per- 
haps centered around a mass induc- 
tion of Army and Navy nurses; cap- 
ping ceremonies of nurses held on a 
city-wide basis; special church serv- 
ices attended by nurses in uniform; 
club meetings for discussion of nurs- 
ing; motion pictures; window dis- 
plays, special exhibits and bulletin 
boards; radio programs; newspaper 
stories, taking particular care to en- 
courage a friendly attitude on the part 
of newspaper representatives and 
thoughtful suggestions of possible 
news stories. 


Publications which may be inter- 
ested in activities of the school and 
its personnel include newspapers in 
the school’s community, newspapers 
in the home town of the person con- 
cerned and school or club papers. 


Suggested news stories for news- 
papers, listed by the council, include 
capping, entrance, employment, pro- 
motion, anniversary of service, gradu- 
ation, special honors, enlistment in 
student reserve, departure for war 
service, new posts (especially of dis- 
tinguished alumnae), promotions of 
alumnae in the war services, social 
activities of student groups, including 


freshmen welcome parties, fatewell 
parties, dances and benefits. 


Possible News Pictures 


Holiday activities which might in- 
terest the picture editors of newspa- 
pers are listed by the counciltas serv- 
ing of holiday trays, playing Santa 
Claus to patients and Christmas 
carols or Christmas chapel. 

Possible feature or human interest 
news stories for newspapers include 
students who are sisters of service 
men, twins enrolling together, sisters 
enrolling together or younger being 
welcomed by elder, childhood friends 

















infant is 2214 x 13% inches. 








A New Value Every Hospital Wants! 
The “Individual Care’’ Bassinet Stand 


$ 95 Filling modern demands for individual infant 
292 equipment at a new low cost, this stand has 

proved a hospital hit. 
half what you’d expect to pay, allowing more infants to have 
this modern benefit. The frame is made of sturdy steel tubing, 
the entire bassinet stand welded into a solid whole. A basin 


ring is located in the left compartment. A sliding tray for the 


storage of blankets and other supplies. 


JP9293—“Individual Care” Bassinet Stand, standard size with 
Bassinet, on 2-inch casters... . 


Jae Ca Mek pha eee aenes $29.95 
Sharp & Smith Hospital Division 


A. S. ALOE COMPANY 
1831 Olive St., St. Lowis, Missouri = 





It’s priced at just about 


Ample room is provided for 
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continuing association in _ school, 
daughter of nurse or doctor, Red 
Cross Nurse’s Aide mother with stu- 
dent nurse daughter, daughter of 
prominent citizen and student assist- 
ing in emergency room care of war 
plant injured. 

A school paper, properly directed, 
can be of great help in recruiting stu- 
dent nurses, says the council. Faculty 
members of the school of nursing can 
assist in the program indirectly by 
community activities. Opening of 
school facilities to the community for 
meetings and social occasions is 
recommended. 

“The success of the recruiting pro- 
gram depends in part on good public 
relations,” says the council’s booklet. 
“Good public relations depend in part 
on good publicity—which paradoxi- 
cally depends upon good public rela- 
tions.” 





Appeals to Public 
on Hospital Problems 


The health commissioner of Milwaukee, 
Wis., Dr. E. R. Krumbiegel, has taken a 
hand in the hospital situation in that city 
by urging the public to cooperate with over- 
worked medical, nursing and domestic 
staffs of hospitals by making fewer and 
shorter visits to sick friends and relatives, 
fewer telephone calls and suggesting that 
the patient be sent flowers after he has 
gone home. 








A view of the multi-purpose auditorium in Canton (O.) Hospital's new nursing building 


New School of Nursing Building 
Solves Many Hospital Problems 


Mercy hospital of Canton, O., be- 
lieves it has the answer to a common 
hospital problem in its new _half- 
million dollar school of nursing 
building. 

The hospital needed space for edu- 
cation, housing, a laundry and heat- 
ing plant. Its new building is tailor- 
built to answer all these wants, be- 
sides offering an opportunity for ex- 
pansion at a later date. 





Mercy hospital was founded in 
1908 by Sisters of Charity of St. 
Augustine in the residence made fa- 
mous by President William McKin- 
ley’s “front porch campaign.” Less 
than a year later, the first addition, 
which is still in use, was built. 

In 1930, the McKinley dwelling 
was replaced with a modern hospita! 
building. The Sisters then began to 
dream of a complete school of nurs- 
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ing. Their new structure, erected. 
across the street from the main hos- 
pital, is the fulfillment of that dream. 


Designed for Expansion 


It meets all the operating require- 
ments that have developed during the 
hospital’s growth to a 250-bed capac- 
ity, besides being designed for addi- 
tion of more space at a future date. 

Basically, the building contains 
housing and educational facilities for 
125 student nurses, a net increase of 
50 over the former enrollment that 
had been housed in five separate 
dwellings. The building also has quar- 
ters for 25 Sisters, the hospital’s in- 
terns and instructors and a laundry, 
steam plant, workshops, graduate 
nurses and a wide variety of hospital 
material. 

William Koehl, Cleveland Heights 
architect, has evolved a thoroughly 
functional design without sacrificing 
either convenience or taste. The 
building is 156 by 204 feet, laid out 
as a quadrangle surrounding a court, 
particularly important due to the fact 
that the structure is bounded on two 
sides by busy streets. 

Meets Every Demand 


The first floor is occupied by class- 
rooms, a reference library, a lounge, 
date parlors, a clinic for nurses, and 
administrative offices. Part of the sec- 
ond and all of the third floors are oc- 
cupied by the dormitory section for 
student nurses. Quarters for the sis- 
ters are on the fourth floor. 

Every demand of the student 
nurses for educational and spiritual 
needs during their three-year training 
period has been satisfied, down to 
such thoughtful details as full-length 
mirrors in the corridors. A sitting 
room and kitchenette for off-duty 
“spreads” will add to their enjoy- 
ment of dormitory existence. 

Each room is shared by two girls. 
All furnishings are in duplicate. 
Small laundries with electric dryers 
obviate the unsightly dormitory neces- 
sity of stringing up personal apparel 
in rooms. Large central bathrooms 
have been provided. 


Acoustically Treated 


Interior walls are finished in Bel- 
den facing tile, and the ceilings 
throughout the building are of acous- 
tic Celotex. The floors are laid in 
dark green asphalt tile, with reliev- 
ing blended patterns in black. The 
building’s exterior walls are light 
brick with gray limestone facings. 

Many ultra-convenient details of 
the building, such as a central call 
system for nurses operated from the 
lobby switchboard, a mail lock box 
panel, a fiction library and tastefully 
chosen furniture and hangings are 


eye-catching, but hospital-wise the 
building’s principal value lies in its 
well planned space. It is the solution 
of the bugbear of every institution 
that grows out of, instead of into, its 
quarters. 

Besides the dormitory space pro- 
vided, there is easily accessible stor- 
age space for extra beds, fracture 
beds and other types of special equip. 
ment. The women’s organizations 
which contribute so importantly to 
the hospital’s operations have been 
given quarters for their sewing 
projects. Record storage has ceased 
to be a problem. There is a trunk 


been provided—and now everything 
can be in its place. 


Complete Laundry Plant 


The hospital laundry, formerly sit- 
uated on part of the ground occupied 
by the new building, has rbeen ex- 
panded into a complete plant employ- 
ing 25 persons. New features of this 
department are a canopied mangle in- 
suring moisture-free air, an exhaust 
fan installation and a Norwood Cas- 
cade baby linen unit. Laundry equip- 
ment was furnished by American 
Laundry Co. 

One of the building’s most con- 














room. <A place for everything has venient details isa linen storage room 
If they COULD. .é<s 
they’d look at it a dozen times a day 

L THEY’D NEVER want to stuff it deep down under things in 

‘Ce bureau drawers ..... and only see it accidentally .... 
=” sometimes. 

If they could .... they’d want to see it a dozen times a day .. . . for 

years..... and each time know the pleasant tireless glow of their own 


small private miracle........... 


That’s why we have such things as Duplex Frames for holding our 
Hollister copyrighted Birth Certificates. They’re as handsome, as clean 
cut as the fine certificates they frame..... they’re made so Moms and 
Dads may see both important sides of their child’s first document ....... 
and if you gave or sold them they’d help to make yours a famous hospi- 


tal in every home you serve.... 


. . and you could note that feeling 
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adjacent to the laundry and situated 
at the entrance to the tunnel leading 
to the hospital, thus minimizing 
transportation. Another room on the 
basement level where the laundry is 
situated has been set aside for nurses’ 
uniforms. 

Locker rooms for graduate nurses 
and a lounge also have been provided 
on the basement level, close to the 
connecting tunnel. Laundry employes 
have their own lunchroom on this 
level. In the boiler room, which gen- 
erates steam for the entire hospital, 
manual operation has been eliminated 
by stokers and an ash elevator. A 
400-foot well and storage tanks make 
the hospital self-sufficient in water 
supply. 

Serves Many Functions 


The auditorium, two floors high 
with full length cathedral windows, 
has a seating capacity of 500 persons. 
It embodies an ingenious use of func- 
tional planning, being available for 
use as a chapel, with movable seats 
and prayer rails; an auditorium, with 
stage curtains drawn to conceal the 
altar; or as a dance floor, with the 
seats removed. An orchestra balcony 
has been included at one side of the 
room. 

A Hammond electric organ has 
been provided for the auditorium, 


Ideas Offered for Maintaining 


Nursing Staffs in 


which also is equipped with a stand- 
ard projection booth and sound movie 
equipment for recreational and educa- 
tional use. The room is heated with 
a combination blower and radiation 
system; the blower may be used in 
warm weather to circulate air. A 
large check room at the rear of the 
auditorium also is available for stor- 
age space. 

While the addition was projected 
before war began, it has been an im- 
portant wartime contribution to a 
community humming with military 
production and desperately in need of 
more adequate hospital facilities. The 
need for larger classes of student 
nurses has been met without resort 
to such unsatisfactory expedients as 
rental of dwelling houses. 

Sister M. Clementine, R.N., is su- 
perintendent of the hospital. Sister 
M. Euphrasia, R.N., is her assistant. 
Sister M. Edith, R.N., is director of 
nurses. Mercy hospital’s pre-war staff 
had 30 doctors. Dr. Olin G. Wilson, 
now in the U. S. Medical Corps, is 
chief of staff. 








Intestinal 
Anastomosis... 


And Closure 
of the 
Duodenal Stump 














Regularly used by the Medical Department of the U. S. Army, the Furniss 
Clamp is genuinely superior to other instruments for rapid intestinal anasto- 
mosis of all types (end-to-end, side-to-side, side-to-end, and blind end closure). 
Its application simplifies the technic, eliminating hemorrhage and leakage, and 
leaving less of a collar in the bowel lumen than results with other methods. 
As an additional advantage the Furniss Clamp allows the joining of loops of 
different calibers without any complications. It is simple and easy to apply, 
holds the gut securely for pinning and suturing, and affords quick control of | 
pressure by means of a double threaded turnbuckle. Chrome plated, complete 


I A I IS rer as bh 58 9h 9 49. Kha ok oe eE AO SLES OREO $25.00 
FREE ILLUSTRATED BOOKLET 


Full description of technics for intestinal 
anastomosis and duodenal closure with 


V- MUELLER 5 CO. 


the Furniss Clamp and its modifications. iilaeet wesoveas Suvveses  cnvireennt 








Your Surgeons will appreciate it. Write OGDEN AVE VAN BUREN and HONORE STREETS 
for your copy—today! CHICAGO, ILL. 


Hospitals 


By LENORE R. HEALY and 
GEORGE LIVINGSTONE 


Bentley & Livingstone, 
Chicago, Illinois 


Today there aren't enough nurses 
to go around. What must hospitals 
do to help counteract this shortage ? 


For patients there must be a war- 
time program of re-education de- 
signed to adapt them to nursing 
emergencies. Private duty nurses 
should not be insisted upon even by 
people who can well afford them un- 
less the physician so advises. Nurses 
are too badly needed elsewhere. 


Nurses’ Aides must be presented to 
patients in such fashion that they are 
not merely taken as poor substitutes 
for the real thing with evident sus- 
picion of their caste. They must be 
accepted with a genuine respect for 
their capabilities. This can only be 
accomplished if the patient knows 
about the intensive course of training 
required of Nurses’ Aides, plus the 
fact that they are acting with as much 
supervision as the nurses themselves 
for their particular jobs. There are 
other ways in which the hospital can 
support its Nurses’ Aides in relation 
to patients and gain the patients’ trust 
in and reliance on them. 


Remember that the Nurses’ Aide 
is a volunteer worker. She is the reg- 
istered nurse’s helpmate. She must 
be used as the Red Cross intends and 
never be used for other hospital pur- 
poses as this particular hospital did. 


Requested Transfers 


Nurses’ Aides were assigned to 
tasks ordinarily done by the house- 
man and maids, such as_ scrubbing 
floors, cleaning furniture, walls and 
the like. Perhaps there was an acute 
labor shortage and the hospital wasn’t 
abusing a privilege just to cut down 
on the hospital payroll. But the re- 
sults were the same. The Nurses’ 
Aides requested transfers from this 
institution. New Aides who had 
heard about the methods of this hos- 
pital refused to go there. And could 
you blame them? The volunteers 
who become Nurses’ Aides know that 
some of the menial tasks ordinarily 
assumed by the nurse will fall to their 
lot. They are trained to handle such 
jobs as well as more technical ones. 
They are definitely trained to assist 
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the nurse, not the people who scrub 
floors. And this is not meant to cast 
any reflections against their work 
either. 


In facing the nurse shortage, some 
hospitals have adopted an excellent 
program. In cases where the nursing 
school is large, the institution gets 
much help from this quarter. As yet 
not enough nurses have left for serv- 
ice with the armed forces to make too 
noticeable a mark, but the hospitals, 
who are straight thinking ones, are 
planning now for the day when the 
nurse shortage is bound to assume 
even greater proportions. 


These far-sighted hospitals have al- 
ready compiled a list of retired nurses 
who have either served in the hospital 
or graduated from the nursing school 
at some past date. It didn’t matter if 
the retired nurses were married to 
millionaires, if they had ten children 
or hadn’t been heard from for many 
years; if they were under fifty, these 
women were asked to enroll for part 
time hospital service to be used when 
hospitals needed them. A large per 
cent from these many institutions 
signed for such emergency duty. 
Some even volunteered a couple of 
days a week immediate duty. Others 
promised to serve whenever a war 
catastrophe hit the city or any other 
happening of moment occurred that 
would require extra nursing assist- 
ance. 


Use State Lists 


Nursing schools have cooperated 
with this plan by instituting “re- 
fresher” courses. In this way these 
retired nurses can be brought up to 
date on the latest nursing methods. 
Classes, where this program has been 
installed, have been well attended. 
Plans have also been made by these 
hospitals and nursing schools, after 
careful analysis, to assign these 
women to various departments in the 
hospitals depending on the years each 
has been out of service, preferences, 
and the particular hospital’s probable 
needs. These records are constantly 





May Reject Patients 
Because of Shortage 


Dr. Pascal F. Lucchesi, superintendent 
of the Philadelphia Hospital for Conta- 
gious Diseases, has warned that the short- 
ages of nurses and attendants may force 
rejection of new patients and the early 
discharge of others for treatment in homes. 

The hospital needs 15 nurses, 15 attend- 
ants, six maids and eight orderlies, he said, 
and the monthly pay, which includes room 
and board, is: nurses $106, attendants $79, 
maids $54.32 and orderlies $60. 


being revised, so that the whole pro- 
gram remains vital and alive. 

In Illinois women who have been 
trained in nursing but who have be- 
come inactive through retirement or 
because they have engaged in other 
pursuits, are urged to return to serv- 
ice to aid in a critical shortage 
through the state department of reg- 
istration and education where 29,000 
nurses are listed. 

Other states, if they have not al- 
ready done so, might do well to copy 
this splendid program. Our hospitals 
will need all possible help. 


The nurse serving in the hospitals 
on the home front needs just as much 
encouragement and praise as the 
nurse serving with the armed forces. 
Perhaps more, for her job has all the 
nerve racking elements common to 
both without glamor. Give tospital 
nurses more credit than ever before 
for their efficiency, patriotism and co- 
operation with the war effort. Above 
all appreciate them. We must keep 
up the high wartime morale of our 
nurses at home. 


Our nurses need recreation. Many 
hospitals are located in out-of-the- 





Beneath his gloves 
HANDS SURGICALLY STERILE 








HE doctor who scrubs his hands with Germa-Medica 
before slipping them into rubber gloves, doubly pro- 
tects himself and his patient from infections. 

For Germa-Medica contains the highest possible concen- 
tration of soap solids. The emulsifying lather flushes out 





dirt and secreted substances with dependable thorough- 


ness, leaving the hands surgically sterile. 


The fact that more than 60% of America’s hospitals use 
Germa-Medica proves that doctors and superintendents 


appreciate its added protection. So switch to Germa- 
Medica—now—for a stronger bulwark against infections. 


THE HUNTINGTON <= LABORATORIES INC 


OINVER HUNTINGTON INDIANA ° 


MADE BY THE MAKERS 
OF BABY-SAN 
AMERICA'S FAVORITE 
BABY SOAP 


TORONTO 


GERMA-MEDICA 


AMERICA’S 


FAVORITE 


SURGICAL SOAP 
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Antiseptic skin care for the 
newborn helps prevent many 
skin rashes and irritations 
which require extra atten- 
tion and cause extra work 
for nurses. Today, the major- 
ity of hospital nurseries use 


MENNAEN 


ANTISEPTIC 


OIL 
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You'll Find It In Your 
1943 Hospital Yearbook 


Complete line of surgical gloves 
with special benefits for your hos- 
pital. Rollprufs with flat-banded 
wrist, no roll to roll—finest sheer 
latex or neoprene; also latex ob- 
stetrical style. Neoprene is free of 
rubber allergen that causes derma- 
titis. Regular latex gloves. Either- 
hand Quixams and Conservors. 
Latex and neoprene laboratory 
gloves. Consult your 1943 Hospi- 
tal Yearbook—or write us. 

THE PIONEER RUBBER CO. 
Fine Quality Gloves for Over 20 Years 
252 TIFFIN ROAD, WILLARD, OHIO 

New York + Los Angeles 


Clonee 





SURGICAL GLOVES 











This might be called a class in morale building for Army, Navy and Red Cross nurses although 
Kay Kyser, he of the "College of Musical Knowledge", (back toward the camera) probably 
would be the first to deny that anything was wrong with the morale at this NBC broadcast 





way places. With transportation re- 
stricted, nurses won’t be able to get 
around as before. So have some pleas- 
ure activities for them in the hospital. 


Explain to Patients 


The hospital’s doctors can do much 
to help nurses by explaining to their 
patients when hospitalized the need 
for cooperation with nurses. They 
may assure their patients that the 
same efficiency exists in the hospital 
as in pre-war days, as in fact it does, 
but request them to consider most 
carefully the nurse’s time. It is sur- 
prising the number of useless errands 
the average hospital nurse will be 
asked to perform in a small total of 
patient days. If we can eliminate 
some of these, we will have saved 
many precious nurse-hours. 


Some hospitals have thought of the 
idea of printing cute little bedside 
cards to instruct the patient and at 


the same time help nurses. The more 
successful of them seem to get across 
their point with a smile. 


Printed hospital information direc- 
tories may also prominently display 
requests made by the hospital to the 
patient for the purpose of conserving 
the nurse’s time. 


Most patients are usually found to 
be reasonable if they just understand 
the patriotic necessity of helping all 
they can in order to be helped. 


American hospitals are noted for 
initiative and adaptability the world 
over. The nurse shortage is just an- 
other difficulty to be surmounted. 
Certainly not the first difficulty, how- 
ever, American hospitals have been 
called upon to face. We will meet the 
nurse shortage problems successfully. 
But we must constantly be on the 
alert for new techniques and methods 
of handling this serious situation. 


Army Nurses in New Guinea 


Take Hardships in Stride 


Following an inspection trip in New 
Guinea, Mrs. Martha Jane Clement, 
captain, Army Nurse Corps, director 
of nursing service for the Southwest 
Pacific Area, declared that United 
States Army Nurses on duty there 
didn’t have a single complaint despite 
the fact that their living conditions 
are rough, the War Department has 
been informed. 


Nurse Clement said, “These girls 
feel that they are really necessary. 
They’re accomplishing what they 
came 12,000 miles to do, and even 
though conditions are difficult, they’re 
really happy.” 

Nurse Clement said that the aver- 


age nurse on New Guinea is on duty 
10 hours a day, but that’s not all of 


it. After this 10 hours she must do 
her own washing and clean out the 
tent she shares with two other nurses. 


At a field hospital, when a flood of 
battle casualties came back from the 
front, Nurse Clement gave one 
wounded soldier his first bath in 
weeks. 


“His arm had just been ampu- 
tated,” she said, “but when he opened 
his eyes and saw a couple of nurses 
walking down the ward aisle, he 
looked up and sighed: ‘Gee, aren’t 
they pretty.’” 


Work Before Pleasure 


Although the nurses take little time 
for recreation because of their duties, 
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the opportunity exists. In one field 
hospital, nurses have an average of 
ten offers for dates and five invita- 
tions to parties each week. 

Although far removed from Fifth 
Avenue, the nurses haven't lost sight 
of fashions. Now, the latest is the 
“Johnny Jeep” hat, a soft-brimmed 
issue hat that looks something like the 
hats which were popular on golf 
courses a few years back. 

Johnny Jeeps are worn anywhere 
and everywhere by the nurses in New 
Guinea. The majority favor the 
“sharpie” or turned-up-brim-in-front. 

Johnny Jeeps cost 27 cents each at 
the Quartermaster Store. 





The Perfect Patient 


By ENABEL JOHNSON 


Marion General Hospital, 
Marion, Indiana 


Here’s to the patient, may his tribe increase 
Who never rings his bell except in need. 
Who tries to give his nurse a little peace 
And thanks her for each kind and 
thoughtful deed. 


Who takes his aches and pains with forti- 
tude 
And silence, and a patient resignation 
And don’t discuss his gas pains, love affairs, 
His poor bank balance and his poor 
relation. 





U. S. Army Nurses in New Caledonia try out "Old Swimming Hole" near their hospitalt 





Such patients must be worth their weight 
in gold, 
They even think the nurse is human too! 
They never try to fool you into doing 
things 
They know darn well you're not allowed 
to do. 


To the perfect patient, let’s drink a toast; 
They’re rare, I think you'll agree. 

They never gripe, and they never boast. 
(If you find one, save him for me!) 


Spur Enrollment of 
N. Y. Volunteer Aides 


The American Red Cross and the Greater 
New York Civilian Defense Volunteer 
Office are urging the enrollment of women 


in the various courses to fit them for work 
as volunteer aides in hospitals and else- 
where. It is stated that 2,300 of these- 
volunteers will be needed in the city by 
May 1 in addition to those now in classes 
or actually at work. Demonstrations of 
both training and work are being staged 
at the Pershing Square Information Cen- 
ter to arouse public interest. 

In addition to their work in hospitals,. 
trained volunteer nurse’s aides are being 
used in the emergency field units which 
have been organized as a part of the civi- 
lian defense set-up, and while 13,554 have 
already registered for the training courses, 
the multiplying demands and the continued 
losses of trained nurses to the armed serv- 
ices have produced a deficit in the supply. 





DESIGNED for EFFICIENCY and ENDURANCE 


$-2637 UNIVERSITY OBSTETRICAL TABLE. This 
Shampaine-designed combination O.B. and Operating 
Table rates a big “O.K.” from the surgeon and the 
hospital superintendent. Saves space ... saves time for 
placing patient in position for delivery. And, impor- 
tant to war-restricted budgets, it saves money—in pur- 
chase cost and through long, trouble-free operation. 
The Shampaine line is a complete line ... Every item 








built by specialists for specialists. Surgeons and hospitals say, “It 


pays to SEE SHAMPAINE FIRST.” 


Sold by your surgical or hospital supply dealer 
Get the NEW 
Shampaine Catalog 
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ical and satisf. 













tory selection. The 
most complete line 
of metal surgical and 
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for your copy. 
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H. A. K. Whitney, of the University of Michigan College of Pharmacy and chairman of the 


American Society . of Hospital 


Pharmacists, who announces society's program for year 


American Society of Hospital Pharmacists 
Names Officers, Adopts Constitution 


War’s demands on the profession 
of pharmacy, particularly that part of 
it associated with hospitals, have en- 
hanced its importance markedly in 
the opinion of H.A.K. Whitney, Uni- 
versity Hospital, Ann Arbor, Mich., 
chairman of the American Society of 
Hospital Pharmacists. 

Officers and committee chairmen of 
the society have just been announced 
by Mr. Whitney, together with the 
following “Call to Serve”: 

“Emergencies create needs. 

“Needs, in turn, call for the best in 
trained personnel and materials with 
which to meet these needs. 

“Tt is, undoubtedly, safe to state 
that, with very few exceptions, more 
demands are being made of pharma- 
cists today than at any time in recent 
history. And all of us are very much 
aware that these demands are having 
to be met in the face of serious short- 
ages of personnel and supplies. 


Must Be Launched 
“The present world-wide struggle 
has emphasized most emphatically the 


professional aspects of pharmaceutical 
service. 
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“In such a critical time as this fate 
has decreed that the American So- 
ciety of Hospital Pharmacists must 
be launched! The following is the list 
of officers of the American Society of 
Hospital Pharmacists and committee 
chairmen appointed to date. You are 
urged to accept as your obligation any 
appointments and_ responsibilities 
which may be requested. Inquiries 
and suggestions are invited. 

“Tn union there is strength. 

“Unity and organization will place 
us in the position we deserve, to meet 
not only present problems, but also 
the immense problems that are bound 
to present themselves in post-war 
planning—problems that will involve 
the heart and soul of our profession. 

Sincerely yours, 
H. A. K. Whitney, Chairman.” 


Officers, Committee Heads 


Officers and committee heads of the 
ASHP, announced by Mr. Whitney, 
follow : 

Chairman: Mr. Whitney. 

Vice-chairman: Donald E. Clark, 
The New York Hospital, New York, 
N.-Y. 


Secretary: Hazel FE. Landeen, 
Christian R. Holmes Hospital, Cin- 
cinnati, O. 

Treasurer: Sister M. Ludmilla. 
Fermin Des Loge Hospital, St. Louis, 
Mo. 

Chairman, membership committee : 
First Lieut. R. H. Stimson, M.A.C. 
Station Hospital, Fort Bragg, N. C. 
(Acting chairman, Miss Landeen.) 

Chairman, organization committee : 
Mrs. Evelyn Grey Scott, St. Luke’s 
Hospital, Cleveland, O. 

Chairman, minimum 
committee: Mr. Clarke. 

The constitution and by-laws of the 
new American Society of Hospital 
Pharmacists, organized at the 1942 
convention of the American Pharma- 
ceutical Association at Denver, have 
been drawn up as follows: 


Constitution 


ARTICLE I. Name: The name of this 
organization shall be the American Society 
of Hospital Pharmacists. 

ARTICLE II. Objectives: The objec- 
tives of the Society shall be to improve 
and extend the usefulness of the hospital 
pharmacist to the institution he serves, to 


standards 
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NO GAGS... 


in this routine! 
' 
' 
‘ 
‘ 

S| Patients who receive mineral oil in the 
form of Para-Psyllium have no grounds 
for complaint about a disagreeable, oily 
taste. Para-Psyllium—although containing 
80% heavy mineral oil—has a delicate, 


appealing flavor that is readily acceptable 


to adults and children alike. Moreover, in 


the form of an emulsion with psyllium 
seed jelly, Para-Psyllium offers the addi- 


tional advantage of minimizing embarrass 


Para-Psylium 
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ing leakage. Its mineral oil base mixes 
intimately with intestinal contents and 
produces a soft, formed stool. Since this 
product contains no sugar, it is also well 
suited for diabetics suffering from chronic 
intestinal stasis. It is likewise a desirable 
laxative during pregnancy because of its 
mild action, and in constipation with 
hemorrhoids, where straining is to be 
avoided. Para-Psyllium is supplied in 
bottles containing 16 fluidounces in two 
forms: Para-Psyllium for ordinary cases 
of constipation, and Para-Psyllium with 
Phenolphthalein for more obstinate cases. 


Asgort Laporatortes, North Chicago, Ill. 


75 











the members of the other health professions 
with whom he is associated, and to the 
profession of pharmacy by: 

1—Establishing minimum standards of 
pharmaceutical service in hospitals, in or- 
der to provide benefits and protection for 
the public health which it will receive by 
the skill and art of qualified hospital 
pharmacists; and to insure for the future 
an adequate supply of such qualified hospi- 
tal pharmacists by providing a standardized 
hospital training for four year pharmacy 
graduates who have elected a specialized 
hospital pharmacy course. 

2—Providing for interchange of  in- 
formation among pharmacists by encour- 
aging initiative in the development of new 
pharmaceutical techniques, and by main- 
taining a close pharmaceutical contact be- 
tween hospital pharmacists and those en- 
gaged in general pharmaceutical practice. 

3—Aiding the medical profession in ex- 
tending the economic and rational use of 
medicaments. 

ARTICLE III. Membership. 

Section 1. (a) Active members of this 
SOCIETY shall be registered pharmacists 
in good professional standing, who are 
members of the American Pharmaceutical 
Association and whose practice has been 
essentially connected with hospitals, clinics 
and dispensaries for a period of one year. 

(b) Honorary members may be elected 
from among the individuals who are espec- 
ially interested in hospital pharmacy but 
are not actively engaged in institutional 
practice. Honorary members shall not pay 
dues, nor shall they be eligible to vote or 
to hold office. 

Section 2. Applications for membership 
shall be received by the Committee on 
Membership and shall be acted upon by the 
Executive Committee on the recommenda- 
tion of said Committee on Membership. 


ARTICLE IV. Officers: The officers of 
this SOCIETY shall be a Chairman, a 
Vice-Chairman who shall be Chairman- 
elect, a Secretary and a Treasurer, all of 
whom shall be elected annually, and none 
of whom, with the exception of the Secre- 
tary and Treasurer, may hold office for 
more than two consecutive terms. 


ARTICLE V. Amendments: Every 
proposition to alter or amend this Con- 
stitution shall be made by two members at 
an annual meeting of the SOCIETY and 
shall be voted upon by ballot of the mem- 
bers of the SOCIETY by mail at least one 
month subsequent to the annual meeting. 
All ballots to be eligible for voting must 
be postmarked within thirty days of the 
date of the ballot. 


By-Laws 


CHAPTER I. Election of Officers: At 
the first session of each annual meeting of 
this SOCIETY, the Chairman shall ap- 
point a committee of three members who 
shall submit nominations for each office of 
the SOCIETY for the ensuing year. The 
Committee shall present its nominations at 
the final session of the annual meeting at 
which time additional nominations may be 
made from the floor. They shall be voted 
upon by ballot of the members of the So- 
ciety by mail at least one month subse- 
quent to the annual meeting. All ballots to 
be eligible for voting must be post-marked 
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Hazel E. Landeen 
to Holmes Hospital 

Hazel E. Landeen, secretary of the 
American Society of Hospital Pharmacists, 
who has been associated with University 
Hospital, Ann Arbor, Mich., has become 
chief pharmacist at the Christian R. 
Holmes Hospital, University of Cincin- 
nati, succeeding Stanley E. Dorsey, who 
has received a captain’s commission in the 
armed services. Miss Landeen also will lec- 
ture at the Cincinnati College of Phar- 
macy. 





within thirty days of the date of the 
ballot. A majority of such votes cast shall 
constitute election. 

CHAPTER II. Duties of Officers: 

Article 1—Chairman and Vice-Chairman. 
The Chairman, or in his absence, the Vice- 
Chairman, shall preside at all meetings. He 
will appoint all committees not otherwise 
provided for and shall be ex-officio mem- 
ber of all committees. He shall prepare a 
Chairman’s address to be presented at the 
first session of the annual meeting of the 
SOCIETY following his installation. 

Article 2—Secretary. The Secretary 
shall keep minutes of the sessions of the 
SOCIETY and maintain a roll of its mem- 
bers. He shall notify individuals of their 
appointment to committees, notify mem- 
bers of the time and place of all meetings, 
and conduct the correspondence of the 
SOCIETY. He shall present a written 
report of his work to the annual meeting 
of the SOCIETY. He shall collect the 
dues of the members. 

Article 3—Treasurer. The Treasurer 
shall receive and keep account of all 
moneys received by the Society in the 
form of dues or remittances and shall dis- 
burse them at the direction of the Execu- 
tive Committee. 

CHAPTER III. Executive Committee: 
The Executive Committee shall consist 
of the Officers of the Society and the 
Chairman of each standing committee. 
It shall meet on the call of the Chairman 
of the SOCIETY, shall have supervision 
over the expenditure of all funds of the 
Society, and shall be empowered to act 
for the Society during the period between 
annual meetings. 

CHAPTER IV. Finances: The neces- 
sary funds for carrying on the work of 
this SOCIETY shall be raised by the 
collection of membership dues of $3.00 a 
year from each active member. 

CHAPTER V. Standing Committees: 
There shall be three standing committees 
of the SOCIETY: each consisting of three 
members appointed by the Chairman of the 
Society, with the approval of the Execu- 
tive Committee. 

Article 1—Program Committee. The 
Program Committee shall arrange the 
program, solicit papers, and prepare suit- 
able subjects for discussion at annual meet- 
ings of the SOCIETY. 

Article 2—Membership Committee. The 
Membership Committee shall seek desir- 
able members and receive applications for 
membership in the SOCIETY. The Mem- 
bership Committee shall make such recom- 





mendations to the Executive Committee as 
are advisable. 

Article 3—Organization Committee. The 
Organization Committee shall develop such 
plans as may be found desirable to estab- 
lish state, district and local affiliated 
groups of hospital pharmacists. 

Article 4—Minimum Standard Commit- 
tee. The minimum standard committee 
shall develop standards for hospital phar- 
macy training and specialized hospital 
pharmacy courses. 

CHAPTER VI. Affiliation: The SO- 
CIETY shall be affiliated with the Ameri- 
can Pharmaceutical Association and sub- 
ject to such rules and regulations as are 
or may be provided by that Association to 
govern its affiliates. 

CHAPTER VII. Publication: The 
Journal of the American Pharmaceutical 
Association, Practical Pharmacy Edition, 
shall be the official publication of the 
SOCIETY. All papers presented at annual 
meeting of the SOCIETY shall be sub- 
mitted to the Editor of the Journal for 
review and if suitable, for publication. 
Papers may be released for publication 
elsewhere on the approval of the Editor 
of the Journal. 

CHAPTER VIII. Annual Meeting: 
Annual meetings of the SOCIETY shall 
be held in conjunction with annual meet- 
ings of the American Pharmaceutical As- 
sociation. 

CHAPTER IX. Quorum: Fifteen mem- 
bers shall constitute a quorum for an an- 
nual meeting. 

CHAPTER X. Order of Business: At 
stated or adjourned meetings, business shall 
proceed in the following order: 

Call to order 
Roll call of delegates 
3. Reading and adoption of minutes 

4. Appointment of committees 

5. Ratification of Special Committees 

6. Receipt of reports and other com- 

munications to the Society 

7. Receipt of resolutions, all of which 

shall be in writing and submitted at 
the first session of the Society 

8. Unfinished business 

9. New business 

10. Report of resolutions committee 

11. Report of nominating committee 

12. Installation of officers 

13. Adjournment 

CHAPTER XI. Amendments: Any 
proposition to alter or amend these By- 
Laws shall be submitted at the first session 
of an annual meeting of the Society and 
voted upon at the next session of the same 
annual meeting. 
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Public Forum Planned on 
Chicago's Cancer Problems 


Dr. Bowman C. Crowell, associate direc- 
tor of the American College of Surgeons, 
announces plans for the holding of a Pub- 
lic Forum on Chicago’s Cancer Problems, 
under the auspices of the Chicago Cancer 
Committee, Inc., at the John B. Murphy 
Memorial Auditorium, 50 East Erie Street, 
on Tuesday evening, February 16. Dr. 
Crowell is chairman of the committee in 
charge of arrangements and will act as 
moderator. 
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Still Using Conventional Powders in Your X-ray Darkroom? 


YOU SHOULD TRY 
SUPERMIX LIQUID 
CONCENTRATES! 
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. ait NEW SUPERMIX REFRESHER 


5 Keeps Your Developing Time at Starting Level and Prolongs Developer Life up to Four Times 
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FILMS PROCESSED PER GALLON 


More Economical. Because Supermix Developer and 
Fixer will process from 50 to 70 percent more films, 
they are less expensive to use than conventional 
powders. And now, with Supermix Refresher, they 
are still more economical. 


Insure Best Possible End Results. Supermix is unex- 
celled for bringing out all the contrast, density and 
detail which radiographic procedure makes possible. 


Simple and Easy to Mix. You simply pour these 
concentrates directly into the tanks and add water 
—saving valuable time and avoiding the bother of 


separate mixings. 


Faster Developing and Fixing. Three minute de- 
veloping, and 1 minute clearing time. Or to con- 
serve tube life, simply reduce exposures approx- 
imately 25 percent and develop from 5 to 6 minutes. 





Constant Developing Time. By periodically revital- 
izing the developer with Refresher, you can main- 
tain the initial developing time throughout—no 
ascending curve to eat into valuable working hours 
—and the solution is considerably longer lived. 


Order a trial set of Supermix chemicals today and 
let them prove themselves in your darkroom. Ad- 
dress Dept. J22. 

DEVELOPER REFRESHER FIXER 


To make 1 gal. $1.00 $1.15 $1.00 
To make 3 gals. 2.75 ee 2.70 
To make 5 gals. 4.50 5.25 4.25 


F. o. b. U. S. Branch Offices 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. $. A, 
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Registered Hospital Technologist 
First WAVE to Win Naval Rating 


The first woman to receive a phar- 
macist’s mate rating by the United 
States Navy and the first of the 
WAVES enrolled in the naval train- 
ing school at the University of Wis- 
consin to win any type of rating, was 
Edna E. McCormick, Gig Harbor, 
Washington. She is a registered hos- 
pital technologist and has just left 
Madison for active duty at the Naval 
Hospital at Bethesda, Md. 

When Miss McCormick enlisted 
last fall, there were no provisions for 
women to enter more than three 
branches of the service—radio, store- 
keeper or yeoman. Only in the last 
few months have arrangements been 
made whereby women with other tal- 
ents and training were sought. That 
is how Miss McCormick became rat- 
ed pharmacist’s mate. second class. 

Ever since her high school days in 
Granville, Ohio, and in college at 
Bowling Green, Ohio, Miss McCor- 
mick has been interested in scientific 
research. When the family moved to 
the State of Washington in 1938. she 
began her training in her specialized 
field at the Northern Pacific Hospi- 
tal, Tacoma. She took her examina- 
tion and became a registered Labora- 
tory Technician after completing her 
training at Emmanuel Hospital, Port- 
land. 

When the government appealed for 
volunteers, she went to one of the 
hospitals at Fort Lewis, Washing- 
ton, where she trained the soldiers 
who were to do laboratory work in 
the field hospitals. While on furlough 
from that position she enlisted in the 
WAVES and was sent immediately 
to the University of Wisconsin, 
where she graduated recently. 





Edna E. McCormick, Gig Harbor, Wash., the 
first woman to receive a pharmacist's mate 
rating from the U. S. Navy and the first of 
the WAVES enrolled in the naval training 
school at the University of Wisconsin to win 
any type of rating. She is now on duty at the 


Naval Hospital at Bethesda, Maryland 


By enlisting in the services of her 
country, Miss McCormick is carry- 
ing out a family tradition which dates 
back to the War of 1812, when her 
great grandfather, a boy of twelve. 
carried supplies to his brothers serv- 
ing in the United States Army. Each 
generation, since that time, has had 
its representatives in the services of 
the U. S. armed forces. As Mr. and 
Mrs. S. T. McCormick of Gig Har- 
bor have no son, the formation of the 
WAVES made it possible for her to 
keep this remarkable record of the 
McCormick family unbroken. 


Speed Up Pharmaceutical Courses 
As War Time Emergency Measure 


Consistent with the war-time pol- 
icy of eliminating summer vacations 
in a scheduling of the eight-semester 
curriculum leading to Bachelor of 
Science, the Philadelphia College of 
Pharmacy and Science will start its 
next Freshman Class on June 28. As- 
suming that the acceleration policy, 
which is a war-time adjustment, will 
continue operative throughout the 
eight semesters of the curriculum, the 
student entering this summer should 
qualify for graduation in April, 1946. 

However, for the benefit of the ap- 
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plicants who may qualify for admis- 
sion this spring, and who are desirous 
of entering upon their studies without 
delay and to complete the curriculum 
as soon as possible, the college will 
offer certain Freshman _ courses, 
namely, General Chemistry, Mathe- 
matics (College Algebra and Trigo- 
nometry), German, English Compo- 
sition, and Mechanical Drawing, in 
the spring semester which begins 
March 1. These courses will be of 
collegiate grade and will lead to cred- 
its for advanced standing in any one 


of the four curricula — Pharmacy, 
Chemistry, Bacteriology, Biology— 
offered by this college. 

Graduates of approved four-year 
high school courses may apply for ad- 
mission to either the March or June 
classes. As a war measure, however, 
students may be admitted who can 
qualify as follows: 

1. Submit a record showing suc- 
cessful completion of all but the last 
half year of a standard high schoo! 
course in an academic, college pre- 
paratory, scientific or general curricu- 
lum. 

2. Present a letter from the prin- 
cipal and the faculty of the high school 
attended, recommending the student 
specifically to the Philadelphia Col- 
lege of Pharmacy and Science. 

Students admitted in the regular 
manner will, as usual, have their cre- 
dentials evaluated through the college 
registrar’s office by the Pennsylvania 
Department of Public Instruction. 
Those admitted in the special manner 
outlined above will have their com- 
bined high school and college fresh- 
man subjects evaluated by the Penn- 
sylvania Department of Public In- 
struction at the end of their first col- 
legiate year, at which time, if the 
grades obtained are satisfactory, no- 
tice will be sent to the high schools 
to have diplomas issued, and, for 
those who are enrolled in the phar- 
macy curriculum at the college, the 
necessary pre-professional certificates 
will be issued by the state. 

This year the Alumni Association 
of the college will offer four scholar- 
ships—two in pharmacy and two in 
non-pharmacy curricula. The exam- 
ination will be held at the college on 


June 22. 





Two Fellowships 
Awarded by Kellogg 


James L. Dack, who finished the post- 
graduate course in hospital administration 
at the School of Business, University of 
Chicago, a year ago and served his intern- 
ship in hospital administration at Butter- 
worth Hospital in Grand Rapids this past 
year, became a fellow in hospital adminis- 
tration with the W. K. Kellogg Founda- 
tion, Battle Creek, Michigan, for one year 
beginning August 15 under the guidance of 
Graham L. Davis, the Foundation’s con- 
sultant on hospitals. Mr. Dack has a 
bachelor of arts degree from the Univer- 
sity of Iowa. 

David R. Kenerson completed a year as 
administration intern at the University of 
Iowa Hospitals on October 24 and accepted 
a fellowship for one year with the Founda- 
tion at that time. Mr. Kenerson graduated 
from Dartmouth College and received his 
master’s degree from the Amos Tuck 
School of Business Administration at 
Dartmouth. For three years he was busi- 
ness manager of the New Hampshire State 
Hospital in Concord. 
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FOR ALL TYPES OF 
WOUNDS AND BURNS 








Just a break in the skin? Not serious at the 
start, perhaps, but every such break is a site 
for potential infection. Allantomide* is becoming 
more and more the standby of physicians and 
surgeons who want an ointment whose action 
is effective in controlling infection and is 
a stimulant in healing. And Allantomide is 
both. Allantomide, a combination -of allan- 
toin 2% with sulfanilamide 10% in a grease- 


; a 
 ALLan tombe 





“NATIONAL” 


Jess base, is recommended for the treatment of 


ABRASIONS *« WOUNDS + SCALDS « ULCERS 
LOCALIZED ABSCESSES 
FIRST, SECOND & THIRD DEGREE BURNS 


Allantomide comes in one ounce, four ounce, one, 
and five pound jars. Write The National Drug 
Company, Dept. E, Philadelphia, Pa., for infor- 


mation and a generous trial supply. 
*Reg. U.S. Pat. Of. 


National Drug Company : 
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On the third deck’ of the Naval Medical Center, Bethesda, Md., a class of Navy students 
studies public health. The course, abbreviated from a year to six months because of the war, 
trains the men to set up health and sanitation units behind the U. S. combat forces. (Acme) 





Pharmacists Reckoned as Strong 
Force in Attacking VD Problems 


The physician-pharmacist relation- 
ship which has existed in this country 
for many generations is more than a 
mere tradition. It is rather a natural 
outgrowth of the close inter-depen- 
dence between physician and pharma- 
cist in a common endeavor, namely, 
that of healing the sick. Thus, both 
the pharmacist and the physician bear 
a joint responsibility to society—to 
the people whose well-being depends 
greatly upon their intelligent coopera- 
tion. 

Within this triangular picture of 
the pharmacist, the physician, and the 
people are the numerous public health 
services whose broad function it is to 
serve the health needs of the commu- 
nity on Federal, State and community 
levels. 

The war effort has pointed up the 
individual responsibilities of these 
allied health forces, and at the same 
time has strengthened their inter- 
relationships in the united drive 
against diseases which sap our na- 
tional strength. 

Foremost Health Problem 


Foremost among war-time health 
problems are the venereal diseases, 
which in World War I caused seven 
million days lost from service in the 
U. S. Army. As for the population 
generally, one person out of every 42 
has syphilis now! Although the ac- 
tual prevalence of gonorrhea is not 
known, it is estimated that it strikes 
from three to seven times as often as 
syphilis ! 

A nationwide effort to eradicate 
syphilis and gonorrhea through a pro- 
gram of effective control is being co- 
ordinated by the U. S. Public Health 
Service. With funds appropriated by 
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the Congress, and state, city and 
county health departments, full-time 
professional venereal disease control 
workers have instituted vigorous 
measures to deal with the VD prob- 
lem in every community. But no 
health control project can be termed 
effective without the aid of the phar- 
macist. 

Given a national and a community 
VD control plan, how can the phar- 
macist serve within the framework of 
the triangle described above? An at- 
tempt has been made in the following 
outline to define in broad scope the 
responsibility of pharmacists in the 
VD control effort. 

Pharmacist as an Educator 


The pharmacist is an important in- 
fluence in preventing the spread of 
venereal diseases, because persons 
who have these infections frequently 
go to him for advice or medicine. The 
pharmacist can make clear to the pub- 
lic that venereal diseases are danger- 
ous, and that to act on the assumption 
that they are a trifling matter is more 
dangerous still. He can call on the 
state or local health department or 
the State Pharmaceutical Association 
for a supply of easy-to-read literature 
—attractive folders, leaflets, pam- 
phlets, etc—for free distribution to 
customers. 

He can avail himself of colorfully 
and effectively designed posters from 
his state or local health department 
for display in his window or elsewhere 
in the drug store. He can secure the 
ready advice and cooperation of such 
agencies as the Joint Committee of 
the American Pharmaceutical Asso- 
ciation and the American Social Hy- 
giene Association, the National Asso- 





ciation of Retail Druggists, and the 
U. S. Public Health Service. Educa- 
tion is a vital arm in the preventicn 
and control of venereal diseases. The 
pharmacist is excellently placed to 
serve an educational role in the com- 
munity. 


Pharmacist as a Personal Influence 


The man who has, or thinks he 
has, a venereal disease and consults 
his pharmacist, rather than a phy- 
sician, is usually laboring under a 
misconception that the disease is not 
serious enough to warrant a physi- 
cian’s attention; or that he can obtain 
just as effective treatment more 
cheaply by using a proprietary (“pat- 
ent”) preparation sold without a pre- 
scription. In either case, he is asking 
the pharmacist, “What should I do 
about my ailment?” 

In such a situation, the very pres- 
ence of a venereal disease victim in a 
drug store is fair testimony of the 
customer’s strong personal confidence 
in the pharmacist. The pharmacist 
can easily enhance this confidence and 
add to his good will by exerting his 
personal influence to guide the cus- 
tomer on the proper course. He can 
point out the serious character of 
venereal diseases and the necessity of 
protecting the individual and the com- 
munity. He can explain that it is al- 
ways dangerous to treat oneself with 
a so-called remedy or nostrum and 
assume that one has been cured of 
syphilis or gonorrhea. 

He can refer customers who ask 
for such products to a reputable phy- 
sician or to a clinic which provides 
diagnosis and treatment for venereal 
diseases. He can emphasize that the 
customer may havea different disease, 
requiring different treatment from the 
one he thinks he has, or that he may 
not even have any disease; that a 
physician is trained to diagnose these 
diseases with the aid of physical ex- 
aminations and technical laboratory 
tests. The pharmacist who knows the 
dangers of venereal diseases and yet 
continues to diagnose them or recom- 
mend or sell remedies for their self- 
treatment does more than violate a 
fundamental ethic of his profession. 
He becomes a contributor to whatever 
disastrous results may follow im- 
proper treatment or neglect. 


Pharmacist as a Citizen 


As a citizen, it behooves the phar- 
macist to help further the venereal 
disease control effort in his commu- 
nity by urging and supporting state 
and local legislation designed to lower 
the incidence of syphilis and gonor- 
rhea. In some states, the pharmacist 
can enlist in the legislative campaigns 
sponsored by his own pharmaceutical 
organizations, by the American Social 
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Hygiene Association, and by other 
health and civic groups, in promoting 
the enactment of premarital and pre- 
natal laws for blood tests for syphilis. 
He should familiarize himself with all 
these activities. 

He can support legislation oppos- 
ing advertising of fake cures by quack 
doctors, and prohibiting the sale of 
remedies for venereal diseases except 
by a physician’s prescription. He can 
join the front line forces that are 
fighting for stricter laws and repres- 
sive measures against prostitution. 
As acitizen, he can insist on adequate 
treatment facilities for venereal dis- 
ease control in his community. 

By participating actively in the 
venereal disease control program be- 
ing promoted by the United States 
Public Health Service and state health 
authorities, and by the Joint Commit- 
tee of the American Social Hygiene 
Association and the American Phar- 
maceutical Association, pharmacists 
of the country will strengthen public 
confidence in their profession. At the 
same time, they will know personally 
that their best efforts are being given 
toward the elimination of the venereal 
disease scourge, both for the best in- 
terests of the civilian population and 
for the greater fighting efficiency of 
the armed forces of the nation. 


Portable U. S. Army X-Ray Machine 
Wins Praise of Officers 


Wherever U. S. Armed Forces are 
in combat there is manifest apprecia- 
tion for a portable X-ray machine, de- 
veloped by an Army colonel, the 
praises of which continue to be sung. 
It will be remembered that Lt. Gen. 
Dwight Eisenhower was among the 
first to voice this sentiment in a tele- 
gram to the manufacturer, revealed 
at the annual convention in Chicago 
of the Radiological Society of North 
America. 

The machine, capable of being set 
up in the field in a few minutes after 
being transported by airplane in three 
small cases to any fighting front, was 
developed by Lieut. Col. Alfred A. 
DeLormer, of the Army Medical 
School at Washington, working with 
officials of the Picker X-Ray Corpo- 
ration. The telegram from Gen. 
Eisenhower, received only recently by 
corporation officials, attests to the 
success of their efforts. 


Wounded soldiers are placed, still 
on their stretchers, on the X-ray ma- 
chine and within forty seconds a bul- 
let or a piece of shrapnel can be 
located by an iodine mark on the body 





This is all the luggage needed to pack the 
famous U. S. air force X-ray machine, de- 
veloped by Lieut. Col. Alfred A. DeLormer, 
of the Army Medical School, Washington, 
which has received high praise from Lieut. 
Gen. Dwight Eisenhower, stationed in Africa 


and its depth recorded so that the 
surgeon knows exactly where to probe 
for it. 
Large Units Sent to Russia 
A larger field unit which requires a 





Pure 


Uniform 
Anesthesia 


Gases @ 


Service from a nation-wide network of plants and 
depots to ali branches of the medical profession. 
Look for the distinctive coloring and outstanding 
appearance of “Wall” and “Cheney” cylinders. 





ANESTHETICS 
NITROUS OXIDE 
ETHYLENE 
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This is how the U. S. Army's new portable 
X-ray looks when set up ready for service 


tent darkroom was developed more 
than a year ago and more than 3,000 
of these have been delivered to the 
Army, as well as several hundred to 
Russia, under lend-lease arrange- 
ments. The more compact Air Corps 
unit answers the need of X-ray still 
closer to the actual fighting line. 

The larger field unit fits into three 
Army sized trunks and can be assem- 
bled by trained Army technicians in 
six minutes. 

Army medical officers attending the 
convention said X-ray machines of a 
crude type were used to a limited ex- 
tent in the First World War, but that 
in this war the lives of many soldiers 
would be saved by the accurate and 
early information given as to the loca- 
tion of bullets and shrapnel by the 
X-ray. 

Editorial Comment 


Commenting on the new machine, 
the New York Times had the follow- 
ing to say in its editorial columns: 

“When an X-ray picture had to be 
made in the home twenty years ago 
a motor truck would rumble to the 
door and mechanics would unload 
ponderous apparatus and set it up at 
the bedside. Since the house current 
could not be used, the X-ray machin- 
ery had to be connected by cables with 
special generators and transformers 
on the truck. This cumbrous equip- 
ment has long been abandoned for 
something lighter and more portable. 
The latest development is the subject 
of a congratulatory cable that General 
Dwight Eisenhower sent from the 
North African front to Lieut. Col. 
Alfred A. DeLormer, who happens to 
be in Chicago addressing the Radio- 
logical Society of America on new 
X-ray developments. And the reason 
for congratulation? The Lieutenant 
Colonel is the designer of a portable 
X-ray machine which can be carried 
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in three suitcases by airplane and 
which has performed miracles on the 
battlefield of North Africa. 

“As might be expected, we have 
here the natural consequence of a 
steady evolution of the old truck- 
borne machinery. Both medicine and 
industry wanted something light and 
efficient—medicine for purposes that 
are obvious and industry in order to 
detect internal weakening flaws in 
metal castings. It no longer aston- 
ishes workers to see a machine 
wheeled up to a piece that has just 
been poured and an X-ray picture 
taken of its interior. In ten minutes 
the whole task is finished. But here 
the man at the switches has only to 
plug into the plant electric supply. 
On the battlefield a whole generating 





equipment capable of working at 100,- 
000 volts must be transported. Yet 
all the machinery can be carried by 
air, and it weighs no more than 700 
pounds. 

“No mean piece of designing is 
this. Real invention is involved. 
When the story of this war is told in 
detail there will be many a chapter on 
what doctors and engineers have 
done. It will bea story of sulfa drugs 
that staved off wound infections, of 
tropical swamps drained of larve 
which might develop into disease- 
carrying mosquitoes, of daring sur- 
gical operations performed by candle- 
light. and of machines such as those 
that Lieut. Col. DeLormer and others 
have designed to save lives that would 
otherwise have been lost.” 


Role of Pharmacist Enhanced 
by War's Emergency Measures 


All pharmacists have a big re- 
sponsibility and job on their hands 
because of war demands on physi- 
cians, members of the Utah Pharma- 
ceutical Association were told Jan. 8 
at their fifty-first annual mid-winter 
conference at Salt Lake City. George 
A. Evans, of Bingham, was general 
chairman of the program. 

William H. Tibbals, executive sec- 
retary of the Utah State Medical As- 
sociation, pointed out that druggists 
will have to answer many more medi- 
cal. questions for their customers in 
the coming year because of the lack 
of doctors. “The neighborhood drug- 
gist has been an important part of 
community life for years, and will 
play an even more important role in 
the future,”’ Mr. Tibbals said. 

“Utah physicians have responded 
splendidly to the call of the armed 
forces,” he added. “Every effort has 
been made by the procurement and 
assignment committee of the state to 
see to it that no civilian community or 
industry was deprived of essential 
medical care. The problem in this 
state is not one of a severe shortage 
of doctors, but rather one of distribu- 
tion.” 

Forming Pharmacy School 


G. V. Billings, Utah state registra- 
tion director, announced that progress 
is being made in the formation of a 
pharmacist school at the University 
of Utah in connection with the re- 
cently expanded medical school pro- 
gram. There were 492 registered 
pharmacists in 189 registered drug 
stores in Utah last year, Mr. Billings 
reported. He added that only three 
drug stores were closed in 1942 by his 


department, which indicates that 
pharmacists are maintaining high 
standards. 


T. Ray Kingston, of Murray, im- 
mediate past vice-president of the Na- 
tional Association of Retail Drug- 
gists, proposed a resolution which 
placed the Utah Pharmaceutical Asso- 
ciation on record as favoring passage 
of the Reynolds-Durham bill in con- 
gress-which would boost the qualifica- 
tions for pharmacists. The conference 
adopted the resolution. 

Mr. Kingston urged association 
members to concentrate their business 
on drugs and prescription goods. He 
told how most articles, such as maga- 
zines and sporting goods are being 
curtailed, but he said that 97.7 per 
cent of the usual supply of prescrip- 
tion goods are still available for sale. 

William D. Wood, of Ogden, asso- 
ciation president, told the group that 
he looks to 1943 as a fine year for 
pharmacists. He explained a drive 
which seeks to enroll every registered 
pharmacist in the state in the Utah 
Pharmaceutical Association. Grant 
W. Midgley, state representative. 
spoke concerning pending Utah State 
legislature session, and H. Grant 
Ivins, Utah state OPA director, dis- 
cussed OPA trends for 1943. 





Plan VD Hospital 


A venereal disease hospital to treat 
women who have infected military per- 
sonnel will be established on the Shelby 
County Hospital grounds, Memphis, Tenn. 
This is one of three planned in Tennessee 
and 21 for the country to supplement 13 
already in operation. They expect to 
handle 11,000 patients in 1943. 


HOSPITAL MANAGEMENT, February, 1943 











Type 


-100,- 
. Vet 
ed by 
n 700 


ng is 
alved. 
Id in 
er on 
have 
drugs 
1s, of 
larvee 
ease- 
sur- 
ndle- 
those 
thers 
vould 


that 
high 


im- 
Na- 
rug- 
hich 
sso- 
sage 
con- 
fica- 
ance 


tion 
ness 
He 
ga- 
ing 
per 
rip- 
ale. 
3S0- 
hat 
for 
“ive 
red 
tah 
ant 
ive, 
ate 
ant 
lis- 








Types of bulletins available to hospitals and hospital dietitians for 


The Home Front 
In National 


training the in-patients, out-patients and others in sound nutrition 


Materials Available to Hospitals for 
Sponsoring Nutrition Programs 


Those hospitals which are capital- 
izing on their strategic positions in 
their communities to assist in 
the national nutrition campaign 
through their contacts with in-patients 
and out-patients can find abundant 
material for assisting the project in 
the Nutrition News Letters released 
monthly by the Office of Defense 
Health and Welfare Services. The 
letters are compiled by Helen S. 
Mitchell, principal nutritionist. 

“The most important immediate 
job for local nutrition committees is 
to plan for an intensive educational 
program on meal planning in wartime 
which may have already been ar- 
ranged for during the distribution of 
Ration Book No. 2,” writes Miss 
Mitchell. “A person or subcommit- 
tee with time and ability to take full 
responsibility for planning such activ- 
ities is strongly recommended. Some 
of the following activities may already 
be in progress in your community, 
but if not, they will serve as sugges- 
tions, the first one being of greatest 
importance. 


How to Use Rationed Foods 


“1. Food Demonstrations: These 
may show how to use rationed foods 
to the best advantage, ways to use un- 
rationed foods, to extend the flavor of 
rationed foods, ete. Nutrition volun- 
teers (aides) may participate effec- 
tively in such programs, thus making 
possible small neighborhood groups. 

“2. Information Tables located at 
convenient centers where numbers of 


people come for other purposes. (Ra- 
tioning board centers most strategic. ) 

“3. Individual Conferences with 
people available and able to answer 
questions at places convenient to mar- 
keting centers. 

“4. Exhibits and Posters: Best 
buys for good nutrition under point 
rationing system. 

“5. Mimeographed or Printed 
Handout announcing demonstrations, 
conference centers, exhibits, and giv- 
ing reasons why nutrition information 
is vital right now. 

“6. Movies, film strips and slides 
locally sponsored. 

“7. Short skits. puppet shows, 
chalk talks to dramatically convey nu- 
trition information. Youth dramatic 
groups enjoy helping with such proj- 
ects.” 

Printed Materials Available 


Among printed materials suggested 
by Miss Mitchell as offering good as- 
sistance in the fostering of proper nu- 
trition are the following : 

“Food for Young Children in 
Group Care,” by Miriam E. Lowen- 
berg. United States Department of 
Labor, Children’s Bureau. Children in 
Wartime Series, No. 4. This bulletin 
gives suggestions on the planning, 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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preparing and serving of meals, with 
careful consideration of varying nutri- 
tional needs and eating habits for 
children 2-5 years of age who come 
together in groups for part-day or 
all-day care. Single copies may be ob- 
tained free from your Regional Nutri- 
tion Representative as long as the lim- 
ited supply lasts. For sale by the 
Superintendent of Documents, Wash- 
ington, D. C. Price ten cents. 

“Experiment Station Research on 
War Problems in the Home” by 
Sybil L. Smith and Georgian Adams. 
United States Department of Agricul- 
ture. Miscellaneous Publication No. 
503. September, 1942. A survey of 
research conducted in State Experi- 
ment Stations throughout the fiscal 
year 1940-41. Heretofore, this type of 
material has been part of the annual 
report, but is now issued as a sepa- 
rate department publication for con- 
venience of teachers, extension work- 
ers and leaders of adult education 
classes. For sale by the Superintend- 
ent of Documents, Washington, D. C. 
Price ten cents. 

Discuss Nutrition Week 


“Nutrition Week in St. Joseph 
County and South Bend, Indiana, and 
General Suggestions for Conducting 
an Intensive Nutrition Week.” This 
pamphlet gives general suggestions 
for organizing and conducting a nu- 
trition week and the activities that 
might be carried out by separate com- 
mittees. Single copies may be ob- 
tained from your Regional Nutrition 
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Representative free as long as the lim- 
ited supply lasts. 

“Suggestions and Recipes for Meat 
Alternates and Extenders.” In this 
booklet some restaurants and cafete- 
rias throughout the country give sug- 
gestions and some large quantity rec- 
ipes for meat alternates and extend- 
ers. Copies may be obtained from the 
National Restaurant Association, 666 
Lake Shore Drive, Chicago, Illinois. 
Price 25. cents a copy. 

“Nutrition Yardstick.” A device 
for measuring the food adequacy of 
daily diets. Suitable for use by college 
students and some adult classes. 
Printed by and available from Na- 
tional Live Stock and Meat Board, 
407 South Dearborn Street, Chicago, 
Illinois. Price one dollar. 


Tie In With Food Discussions 


“How to Make Your Refrigerator 
Last Longer” and “How to Make 
Your Gas or Electric Range Last 
Longer,” prepared by the Bureau of 
Home Economics and the Office of 
Price Administration. These publica- 
tions tie in with the family need sit- 
uation and might be useful in discus- 
sions dealing with the care and prep- 
aration of food. Single copies avail- 
able free from the Office of Informa- 
tion, U. S. Department of Agricul- 
ture. Large quantities available from 
the Superintendent of Documents, 
Washington, D. C. Price one dollar 
per 100 copies. 

“Recommended Dietary Allow- 
ances,” revised edition January, 1943, 
is just off the press. The major 
changes are the recommendations re- 
garding iodine, copper and Vitamin K 
incorporated in a footnote. A limited 
number of additional single copies 
may be obtained from the National 
Research Council, 2100 Constitution 
Avenue, Washington, D. C. 

“Root Vegetables in Low Cost 
Meals.” One of the series of pam- 
phlets on low cost meals prepared by 
the Bureau of Home Economics. Ad- 
ditional copies in limited numbers 
may be obtained from your Regional 
Nutrition Representative. 


Pamphlet on Potatoes 


“Potatoes in Low Cost Meals.” 
Another in a series of pamphlets on 
low cost meals being prepared by the 
Bureau of Home Economics. Addi- 
tional copies in limited numbers may 
be obtained from your Regional Nu- 
trition Representative. 

“The Food We Live By.” An at- 
tractive booklet prepared by the U. S. 
Office of Education for the use of 
young people interested in studying 
their own nutrition problems. “Pep” 
Watson and “Pudgy” Baxter checked 
the food they ate against what a boy 
needs and drew their own conclusions. 
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Doctor's Wives Work 
in Hospital Kitchen 


Personnel shortages have become so 
acute at Springfield (Mass.) Hospital that 
20 wives of staff physicians are working 
in the kitchen. 

“They are what is keeping the hospital 
going,” said Dr. Eugene Walker, superin- 
tendent. “There’s no glamor to what they 
are doing. They are just scraping and dig- 
ging and making it possible for us to con- 
tinue to care for the sick.” 





For additional single copies, available 
to nutrition committee members only, 
address your Regional Nutrition Rep- 
resentative. 

“Democracy Means All of Us.” 
This booklet describes how communi- 
ties can organize to study and meet 
community needs with special sugges- 
tions for developing nutrition pro- 
grams in wartime. Additional copies 
in limited numbers may be obtained 
from your Regional Nutrition Repre- 
sentative. 

Ways to Share Meat 


“99 Ways to Share the Meat.” 
This pamphlet, prepared by the Bu- 
reau of Home Economics, gives a va- 
riety of alternate dishes and ways of 
extending the meat. Copies are avail- 
able free for wide distribution from 
your local defense councils. If they 
are not being distributed locally, a 
supply may be obtained from State 
Defense Councils. Your State Nutri- 
tion Committee Chairman has been 
sent a list of distribution centers in 
the state. 

“Nutrition Check-Up Chart.” A 
new table of food values including 
calories, carbohydrates, protein, fat, 
minerals and vitamins, compiled by 
Mrs. S. M. Wenger, Wisconsin 
Alumni Research Foundation. Single 
copies available free to nutrition 
teachers, additional copies three cents 
each, from the Wisconsin Alumni Re- 
search Foundation, Bascom Hall, 
Madison, Wis. 

“Food Is a Weapon.” A _ radio 
transcription lasting 14'%4 minutes, 
dramatizing the importance of food in 


war. Narration is by Ted Di Corsi, 
well known for his work on “Caval- 
cade of America” and “March of 
Time.” Pressings are lent to radio 
stations free and are available from 
the Agricultural Marketing Adminis- 
tration regional offices. 
For Hospital Convenience 

For the convenience of hospital acd- 
ministrators and hospital dietitians the 
list of Regional Nutrition Representa- 
tives follows. Be sure to address them 
care of the Regional Office, Defense 
Health and Welfare Services. 

Region I (Vt., R. I., Conn., Mass., 
Me., N. H.)—Miss Rosabel Burch, 
120 Boylston St., Boston, Mass. 

Region II (N. Y. State, N. Y. 
City)—Miss Lorna Barber, 11 W. 
42nd St., New York, N. Y. 

Region III (Pa., Dela., N. J.)— 
Miss Lorna Barber, 842 Widener 
Bldg., Juniper and Chestnut Sts., 
Philadelphia, Pa. 

Region IV (Md., N. C., W. Va., 
Va., D. C.)—Miss Eleanor Enright, 
Arlington Bldg., Washington, D. C. 

Region V (Ohio, Mich., Ky.)— 
Mrs. Imogene Cox, Union Bank of 
Commerce Bldg., Euclid Ave. and 
Ninth St., Cleveland, Ohio. 

Region VI (Ind., Ill., Wis.) —Miss 
Helen E. Walsh, Bankers Bldg., 105 
W. Adams St., Chicago, III. 

Region VII (S. C., Fla., Ga., Miss., 
Ala., Tenn.)—Miss Myra Reagan, 
3rd Floor, Lullwater Bldg., 441 W. 
Peachtree St., Atlanta, Ga. 

Region VIII (Minn., N. D., Iowa, 
S. D., Nebr.)—Miss Velma Clark, 
Midland Bank Bldg., Fourth St. and 
Second Ave., Minneapolis, Minn. 

Region IX (Kans., Mo., Okla., 
Ark.)—Miss Ruth McCammon, 1006 
Grand Ave., Kansas City, Mo. 

Region X (Tex., N. M., La.)— 
Miss Hazel Bratley, Room 901, Mav- 
erick Bldg., San Antonio, Tex. 

Region XI (Wyo., Mont., Idaho. 
Colo., Utah)—Mrs. Agnes English 
Vaughn, 311 Equitable Bldg., 730 
17th St., Denver, Colo. 

Region XII (Wash., Nev., Ore.. 
Calif., Ariz.) —Miss Rae Russell, 785 
Market St., San Francisco, Calif. 


Daily Per Capita Bread Consumed 
in State Institutions, 6” Ounces 


A report submitted to Governor 
Dwight H. Green by Christine Ry- 
man Pensinger, chief home econo- 
mist, shows that the 21 Illinois state 
welfare institutions consumed, dur- 
ing the fiscal year 1941-1942, 9,130,- 
000 pounds of bread. These institu- 
tions feed approximately 53,000 per- 
sons three times a day. Most of the 


institutions make their own bread. 
There were only three institutions in 
the state last year which purchased 
all of their bread on the open market. 
These institutions are considered too 
small to economically operate a 
bakery. 

Bread is one of the most important 
food items in the state institutions. 
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What features of 


TTT TABLECRAPT 


ROSEMARY-BASCO NAPERY 


These exclusive Rosemary features, not 
matched by any competitive napery, are specially desirable in hospital food ser- 
vice where sanitary conditions are essential. They are your assurance of out- 
standing fabrics which retain their original attractive appearance through long 
periods of service. TABLECRAFT is distributed ats 
through and recommended by leading 
Hospital Supply and Linen Supply firms. 













PLAN AHEAD ....PLEASE! 


We are doing our utmost to keep production in step with 
the growing demand for Rosemary Napery and we have a 
complete line of patterns and sizes for immediate delivery. * TABLECLOTHS 
But the many looms now weaving essential war fabrics must * NAPKINS 

take precedence over civilian requirements. We are sure that : 

you will understand this situation and plan accordingly. * TRAY COVERS 


* DAMASK YARD GOODS 
7 SALES 
A DIVISION OF SIMMONS COMPANY 


Dept. 2-A—40 WORTH ST., NEW YORK CITY 








*Reg. U. S. Pat. Off. 
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YOUR KITCHEN ? 


In war times, any method of work- 
ing that reduces the efficiency or 
shortens the life of equipment or 
that impairs the quality of finished 
products is SABOTAGE. Saboteurs 
in the direct pay of our enemies 
use poisons and bombs to accom- 
plish these ends, but the total re- 
sults of their work are negligible in 
comparison with the losses that re- 
sult from unintentional neglect by 
loyal Americans. 


For example, neglect to maintain 
kitchen equipment in good repair; 
failure to locate and replace worn 
parts before they ruin an entire 
unit; waste of fuel resulting from 
incorrect adjustment of valves and 
burners — all these hasten valuable 
equipment on its way to the scrap 
heap. 


Recognizing their contribution to 
the national defense, the Govern- 
ment grants priority ratings to hos- 
pitals, enabling them to purchase 
and authorizing us to manufacture 
new equipment when vitally needed. 
This does not release hospital busi- 
ness managers and dietitians from 
responsibility to consorve their old 
equipment and to keep it function- 
ing as long as possible. 


No priorities are required for re- 
placement parts. 


Send us your inquiries. 


Tho John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








Branches in Principal Cities 
409-415 Eggleston Ave. Cincinnati, Ohio 
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The average per capita consumption 
of bread in the individual institutions 
is of course determined by the type 
of institution. The average daily per 
capita consumption of bread in all 
institutions is about 6% ounces. All 
bread served to patients and em- 
ployes in these institutions is enriched 
with vitamin B,. 

All of the larger institutions are 
equipped with automatic bread slicers 
and wrappers. Before the state se- 
cured bread slicers which would slice 
one loaf at a time, Mrs. Pensinger 
states that there was a tremendous 
waste in bread because when the 
bread was sliced on the old type bread 
slicer, or by hand, often the slices 
were one inch thick, which meant 
that the person being served would 
eat an inch thick slice instead of a 
slice which is 34 of an inch thick. 
This meant a saving in larger institu- 
tions of as much as $300 per month. 

Bread is also being wrapped in oil 
paper in semi-automatic bread wrap- 
ping machines. This means that the 
bread reaches the institution dining 
room in a sanitary condition and is 
not exposed to dust or dirt while be- 
ing transferred from the bakery to 
the different dining rooms. 

The cost of all bread consumed in 
the state institutions during the last 
fiscal year was $260,478.23. This in- 
cludes the ingredient cost, the labor 
cost, the cost of wrapping paper and 
also the cost of the bread that was 
purchased on the open market. 

Last March the army established 
a baking school in Chicago where 
army officers were trained in the 
making of field and garrison bread. 
After completing this school the offi- 
cers returned to their respective 
camps in this country and in foreign 
countries and in turn taught other 
army personnel the art of making 
bread. 

Seventy-five per cent of the bread 
made in this school is field bread, 


which consists of a four pound loaf 
capable of staying fresh 14 to 21 days. 
All of this army bread is enriched. 
The state of Illinois is cooperating 
with the army in training their bakers 
and purchase their entire output 
which is 3,000 pounds of bread per 
day. This is distributed between thie 
Chicago State Hospital and Manteno 
State Hospital. The delivered cost of 
this bread to the state is 2% cenis 
per pound. 

The institution bakers also make 
many products besides bread such as 
rolls, pies, ginger bread, coffee cake 
and cookies. During certain times 
the bakery ovens are also used for 
roasting other foods such as meats 
and baked products. 

Also located in the institution bak- 
eries are doughnut machines. The 
state has in the welfare institutions 
20 electric doughnut machines. Sev- 
enteen of these machines each pro- 
duce 80 dozen doughnuts per hour 
and the three smaller machines pro- 
duce 40 dozen per hour. These 
doughnut machines automatically cut 
and fry the doughnuts. Approxi- 
mately 250,000 doughnuts are served 
weekly in the welfare institutions. 
The average cost of making dough- 
nuts for the state is two for one 
penny, therefore, they are considered 
an economical dessert. 

While the average per capita con- 
sumption of bread in institutions is 
larger than that consumed by the 
civilian population, it will probably 
be necessary with the rationing of 
many vital foods in the future to 
develop serving even more bakery 
products, such as coffee cake. 





Suggests Liquor Tax 
To Pay for Hospitals 


A tax on liquor to pay for building two 
state institutions for the care of alcoholics 
has been suggested by Dr. E. W. Mullen, 
superintendent of the Agnews State Hos- 
pital, California. 








Write for Our Blood-Bank Data 


With More Bulk Foods to Handle 


—and Costs Higher— 


Good Refrigeration Is 
More Essential Than Ever! 
INSIST ON DEPENDABLE 


. TO GUARD ALL 
~ PERISHABLE FOODS | y/ 
Uni 





ALLIED STORE UTILITIES CO., » HUSSMANN BLDG., sr. cours, mo. 
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Hon ...a war-time conservation 
measure, too! 
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Overburdened transportation facilities have already inspection, cutting, reaming of fruit or crate handling 
resulted in shortages of consumer supplies . . . higher is necessary. 
prices. Aside froma lowered cost per serving, one case =—_ver_sunfilled products, when retuned to ready-to- 
of Sunfilled No. 5 hermetically sealed containers is the a ia , 
& per i aaa: serve form by the simple addition of water as directed, 
equivalent in juice potential and shipping or storage : , ad 
consistently approximate the flavor, body, nutritive 
space of 13 crates of fresh oranges. An adequate sup- Penge me 
. values and vitamin C content of freshly squeezed juice 
"2 ply of Sunfilled may well be regarded as a far-sighted of high lity frui ug 
2 i a A x gh quality fruit. rrirats 
means of insuring wholesome, nutritive citrus fruit MEDICAL 
) juices for the duration. Complimentary trial quantities and = 
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Shortage of labor presents an acute problem as well. 
In this regard, any desired quantity of Sunfilled juice CITRUS CONCENTRATES, INC. 
ol may be quickly prepared by a single attendant. No DUNEDIN, FLORIDA 
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Do NOT disconnect an electric cord this way. 


Hospital executives will be interested in this 


advice for employes. 


Dislodge it gently but firmly at the wall socket. 
OEM Photo by Rosener 





of tips for successful use of any sea- 
sonings. First, they say, use too lit- 
tle rather than too much seasoning. 
Just “a suspicion” or “a dash” makes 
a better sauce than overwhelming fla- 
vor. Second, a blend or mixture of 
seasonings makes a more subtle flavor 
than just one kind. 

One of the most popular, economi- 
cal and useful sauces for stretching 
meat is ground meat sauce. Use any 
kind of ground raw meat—heef, pork, 
lamb, veal—and brown in a skillet 
with a little fat. Then add chopped 
onion, chopped green pepper, and to- 
matoes. Cook until the onion is ten- 
der. Season with salt and pepper. 
Serve over spaghetti, macaroni, rice 
or potatoes. This makes a one-dish 
meal, 


Made With Tomtaoes 


Other popular sauces made with 


tomatoes are tomato gravy made of 
tomato juice added to the meat drip- 
pings in the pan; tomato sauce made 
of flour, fat, cooked tomatoes sea- 
soned with bay leaf, allspice, onion, 
cloves, pepper and salt; barbecue 
sauce, a sweet-sour highly seasoned 
tomato sauce made partly with meat 
broth; and Spanish or Creole sauce 
which has chopped cooked ham or 
bacon added to the tomato mixture. 
These various tomato sauces are good 
with any kind of meat. 

Probably the favorite gravy for 
roasts and pot roasts, as well as for 
extending small pieces of meat, is sav- 
ory brown gravy. To make it, blend 
in a pan 3 tablespoons of flour and 3 
tablespoons of fat, from meat drip- 
pings, if possible. Set the pan over 
low heat. Add gradually, with con- 
stant stirring, 114 cups of cool or 
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20 varieties. Sine salads, 
fruit cups, desserts 





r——- FREE CATALOG ———, 


baie «oe, 5 AEC ae, ates ee I 
| PRIN oa sain ce Synhalsean seme | 
; IVR Sia Ob ig iogeeree nen eth Sean RU | 
“Epon TERNS EOS TS 
88 


For the Diabetic 


Figs, peaches, pears, plums, cherries—and 
all popular fruits. Packed without added 
sugar. Cellu Fruits add variety to menus, 
and printed food values simplify their diet 
use. Send for the Cellu Catalog of diet foods. 


LOW CARBOHYDRATE 


CHI) atey toe 


BR GICAGO DIETETIC. SUPPLY, HOUSE 1 





lukewarm broth or water. Cook the 
mixture slowly until smooth and 
thickened. If the meat drippings are 
not brown in color, use browned or 
“toasted” flour instead of white flour 
for thickening. Season with salt and 
pepper and any other seasoning pre- 
ferred. 

These are only a few of the many 
sauces and gravies for stretching the 
family meat supply. Other recipes 
can be found in a free bulletin avail- 
able on request from the U. S. De- 
partment of Agriculture—“Meat for 
Thrifty Meals.” 





Establish Price Limits 
For Hospital Milk Sales 


Maximum prices for bulk sales of fluid 
milk and cream at wholesale, other than in 
glass or paper containers, apply only when 
the sales are made to stores, restaurants, 
hotels, and institutions, the Office of Price 
Administration has made clear. 

OPA’s action, taken through Amend- 
ment No. 3 to Maximum Price Regulation 
No. 280—Maximum Prices for Specific 
Food Products—removes inter-handler and 
inter-distributor sales from price control 
in all markets, including those regulated 
under Federal milk marketing agreements, 
orders, or licenses. This action was taken 
because the operations of handlers, such as 
bargaining and handling cooperatives and 
country receiving stations, are not in the 
performance of a distributive function, but 
are closely analogous to producers’ sales. 
Handlers compete in the same market with 
producers, and prices received by handlers 
and producers should receive equivalent 
treatment. Fluid milk prices are not regu- 
lated at the producers’ level at the pres- 
ent time. 

The removal of inter-handler and inter- 
distributor transactions from price control 
represents a return to the original OPA 
policy expressed in the General Maximum 
Price Regulation. There, sales of fluid 
milk at wholesale were limited to sales in 
glass and paper containers. Bulk milk 
sales, traditionally made in other contain- 
ers, such as cans, were not covered by the 
Regulation. 

This action was effective December 21. 


Salary Limit Hinders 


Gifts to Hospitals 

The New York Infirmary for Women 
and Children, which operates a 125-bed hos- 
pital in the metropolis, has announced 
strong objection to the proposal to limit 
individual earned incomes to $25,000 after 
Federal taxes, on the ground that this will 
directly affect gifts to hospitals. Mrs 
Frank A. Vanderlip, president of the hos- 
pital’s board, has been quoted widely o1 
this subject, pointing out that in 1942 th« 
hospital raised $147,000 from contributors 
to meet the charges incurred in the year’s 
work over and above the $187,000 received 
from patients, and that it would be difficult 
to do this under drastic and arbitrary in- 
come limits such as have been proposed. 
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Meat Rationing 


(Continued from Page 27) 


“We fully appreciate the difficulties 
which hospitals, both public and pri- 
vate, must encounter if they cannot 
purchase meat quota-free. However, 
the Meat Restriction Order limits de- 
liveries to civilian channels by all 
slaughterers in order to make avail- 
able the minimum requirements for 
our armed forces and fighting allies. 
Any enlargement of the ‘exempt pur- 
chase’ category to include non-mili- 
tary personnel would make inroads 
into the supply reserved for the mili- 
tary.” 

It is understood that no institu- 
tional food-rationing plan will be 
placed in operation until hospital rep- 
resentatives have had an opportunity 
to examine it carefully for the pur- 
pose of finding out whether the prom- 
ised preferential treatment of patients 
will actually result. Also, efforts are 
being made to secure for the Food 
Rationing Division of the OPA a hos- 
pital food man who will be able to 
furnish informed advice on the whole 
matter. _ Undoubtedly if these ar- 
rangements are carried out the volun- 
tary hospitals will have no cause for 
complaint on the score of being 
rendered unable to feed patients 
properly. 


Assistance Amplified 


With expanded personnel, the Gov- 
ernmental Division of the WPB, in 
which Evereit Jones is head hospital 
consultant, is able to amplify its as- 
sistance to all branches of the War 
Production Board, the Office of Price 
Administration and other Federal 
offices whose activities necessarily 
concern the hospitals, and it can be 
said that its efforts are and have been 
uniformly constructive. 

Among the items recently affected 
by various orders or developments 
are the following : 


Dish-washing Machines.—This equip- 
ment, when intended for hospitals, has been 
exempt from the prohibition against the 
use of iron and steel under Order M-126 
as revised (further revision is now under 
way), but difficulty has been experienced 
because of a misunderstanding which held 
that copper could not be used even for 
motors and minor parts. This has now 
been straightened out, it is understood, so 
that on proper application and showing of 
necessity hospitals can be assured of get- 
ting dishwashing equipment. 


Floor Machines.—While the assembly 
of new floor-machines will not be allowed 
after April 15, except in special cases 
where a hospital can show necessity aris- 
ing out of labor shortage, supplies for re- 
placement of worn parts will continue to 
be made, so that the manufacturers will 
be able to assist hospital users in keeping 


existing equipment in good condition. 

Kitchen Equipment.—Practically all 
reasonable applications are being taken 
care of either out of existing stocks or, 
where special necessity can be shown, from 
new construction. It is emphasized that 
the hospital seeking equipment should first 
ascertain whether it is in stock, in which 
cases Form 638-A has to be filed; if it 
will have to be manufactured, both Form 
638-A and Form PD-1A will have to be 
filed, and it will save time to file both at 
the same time. 

Laundry Machinery.—No more laun- 
dry machinery is to be produced for civil- 
ian use during the war, so that all orders 
have to be filled from the existing supply 
pool after filing of Form PD-418. 


Refrigerators. — Domestic - type me- 
chanical refrigerators that is, of not more 
than 16 cubic feet capacity, must be or- 
dered on Form PD-427, and it must be 
stated specifically why they are needed, 
with details as to why existing equipment 
is not adequate. If such equipment has 
broken down, the statement that it cannot 
be repaired must be supported by similar 
detailed certificate from a qualified repair- 
man or the manufacturer’s service repre- 
sentative, stating why the old box cannot 
be repaired. If it can be repaired of 
course that must be done. In addition, as- 
surance must be given that if a new re- 
frigerator is allowed the old one will be 
turned in. 





How To Control Your 


Portion Costs On Poultry 


Armour’s free new booklet 
gives step-by-step directions 





43 Illustrations Cover Every Step 
In Cutting Chickens Properly 


® This valuable new Armour booklet 
will show you how to save time and 
money on all your poultry servings. 
Complete directions are given for boning 
chicken breasts and legs; cutting chicken 
for broiling and frying; preparing chicken 


—trmours 


for roasting. The pictures are so accurate 
in detail that even untrained employees 
can follow every step. Send for your 
free copy today. Address your inquiry 
to Dairy and Poultry Department, 
Armour and Company, U.S.Y., Chicago. 


CLOVERBLOOM 


Poultry, Butter Eggs.and Cheese 


Produced and distributed by Armour and Company, makers of famous Star Meats 
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Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


Breakfast 


Half of Grapefruit; Hot Cereal; 
Poached Egg on 

Whole Wheat Toast 

Stewed Figs; Cold Cereal; 
Fried Mush with Maple Syrup 


Sliced Oranges; Hot Cereal; 
Bacon Curls; 
Baking Powder Biscuits 


Applesauce with Raisins; 
Cold Cereal; Coffeecake; Jam 


Tomato Juice; Hot Cereal; 
Soft Cooked Egg; Toast 


Chilled Grapes; 
Sweet Rolls 


Hot Cereal; 


Bananas: Cold Cereal; 
Bacon; Plain Muffins 


Hot Cereal; 
Raisin Toast 


Pineapple Juice; 
Sausage Patties; 


Stewed Prunes; Cold Cereal; 
Bacon Strips; Toast 


Orange Halves; Hot Cereal; 
Long Johns 

Bananas: Cold Cereal; 
Bacon; Toast 


Stewed Rhubarb; Hot Cereal; 
3-Minute Egg; Toast 


Kadota Figs; Hot Cereal; 
French Toast with Syrup 


Grapefruit Sections; Hot Cereal; 
Scrambled Eggs; Coffeecake 


Stewed Nectarines; 
Crisp Bacon; Toast 


Orange Juice; og Cereal; 

Soft Cooked 

Whole Wheat Toast 
Grapefruit Halves; Cold Cereal; 
Bacon; Blueberry Muffins 


Grapes; Hot Cereal; 
Coffeecake; Jam 


Grapefruit Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Stewed Peaches; Cold Cereal: 
Sausage Links; Toast 


Sliced Oranges; Hot Cereal; 
Poached Egg; Sweet Rolls 


Bananas; Cold Cereal; 
Bacon Strips; Toast 


Stewed Prunes; Cold Cereal; 
French Toast; ‘Grape Jelly 


Chilled Fruit Juice; Hot Cereal; 
Poached Egg 
Whole Wheat Toast 


Stewed Nectarines; Hot Cereal; 
Black Walnut Coffeecake 


Orange Juice; Cold Cereal; 
3-Minute Egg; Toast 


Applesauce; Hot Cereal; 
Cornmeal Mush with Syrup 


Stewed Rhubarb: Cold Cereal; 
Bacon; Sweet Rolls 


Grapes; Hot Cereal; 
Shirred Eggs; Toast 


Sectioned Grapefruit; 
Cold Cereal, Bacon; Toast 


Stewed Prunes; Hot Cereal; 
Muffins; Marmalade 


Cold Cereal; 


Dinner 


pomeiene Soup; Swiss Steak; Baked Potatoes; 
Carrots and Peas; Head Lettuce Salad; 
Prune Whip with Custard Sauce 


Lorraine Soup; Stuffed Breast of Veal; 
Baked Squash; Cauliflower; Perfection Salad; 
Chocolate Cream Pie 


Mongole Soup; Liver Loaf; 
Stuffed Baked Potatoes; Buttered Wax Beans; 
Fruit Salad; Pineapple Sherbet 


Creole Soup; Lamb Patties; Sweet Potatoes; 
Apple-Date-Nut Salad; Cornmeal ‘Muffins; 
Whipped Jello 

Cream of Celery Soup; Fried Scallops; 
Escalloped Potatoes; Buttered String Beans; 
Endive and Grapefruit Salad; Apple Dumpling 


Vermicelli Soup; Corned Beef; Glazed Parsnips; 
Tossed Vegetable Salad; Pumpkin Custard 


Apricot Nectar; Fried Chicken; 
Mashed Potatoes; Escalloped Tomatoes; 
Asparagus Salad; Hot Fudge Sundae 


Consomme; Spiced Tongue; Au Gratin Noodles; 
Buttered String Beans; Sponge Cake 


Vegetable Soup; Ham Balls with Peach Halves; 
Mashed Sweet Potatoes; Glazed Carrots; 
Mock Cherry Pie 

Cream of Lima Bean Soup; Tomato Pot Roast; 
Browned Potatoes; Buttered Cabbage; 
Assorted Pickles and Olives; Apple Betty 


Alphabet Broth; Spareribs and Sauerkraut; 
Boiled Potatoes; Vegetable Salad; 
Chocolate Cake 

Cream of Vegetable Soup; Baked Salmon; 
Buttered Potatoes; Buttered Broccoli; 
Waldorf Salad; Blackberry Pie 

Neopolitan Soup; Veal Filets; 

Au Gratin Potatoes: Buttered Corn; 
Pickled Beets; Vanilla Blanc Mange 
Vegetable Juice Cocktail; Roast Duckling; 
Mashed Potatoes; Buttered Brussel Sprouts; 
Jellied Fruit Salad; Butterscotch Sundae 


Tomato Bouillon; Baked Beef Tenderloin; 
Potatoes Rissole; Sauted Garden Peas; 
Caramel Pudding with Bananas 


Julienne Soup; Fried Pork Chops; 
Mashed Potatoes; Tomato Aspic Salad; 
Peach Bubble Pudding 


Cream of Potato Soup; Beef Stew; 
Buttered Rice; Pickled Beet and Hard 
Cooked Egg Salad; Lemon Sherbet 


Green Split Pea Soup; Roast Lamb; 
Creamed Potatoes; Buttered Corn; 
Celery Hearts and Radishes; Custard Pie 


Cream of Corn Soup; Fried Filet of Sole; 
Mashed Potatoes; Creamed Carrots; 
Fresh Strawberry Sundae 


Scotch Broth; Barbecued Meat Loaf; 
Pittsburgh Potatoes; Cabbage with 
Melted Cheese; Gingerbread Shortcake 


Consomme: Roast Chicken; Buttered New 
Potatoes; Buttered Asparagus Tips; 

Sliced Tomato Salad; Vanilla Ice Cream 
Vegetable Soup; Broiled Calves Liver; 
Browned Potato Balls; Buttered Wax Beans; 
Hearts of Lettuce; Lemon-Grapenut Pudding 


Mulligatawny Soup; Chicken Fricassee; 
Mashed Potatoes; Buttered Spinach; 
Tomato-Endive Salad; White Cake 

Mushroom and Barley Soup; Stuffed 

Green Peppers; Corn Pudding; Lettuce 

with Dressing; Old Fashioned Peach Pie 
French Onion Soup; Meat Pie with Vegetables; 
Baked Squash; Mixed Fruit Salad; 

Cornflake Cream Dessert 

Cream of Parsley Soup; Baked Halibut; 
Spanish Potatoes; Julienne Carrots; Radishes; 
Bread and Butter Pickles; Banana Nut Ice Cream 
Navy Bean Soup; Braised Lamb; 

Buttered Rice; Molded Cherry Salad; 

Sliced Pineapple; Nut Goodies 

Chilled Tomato Juice: Stewed Chicken with 
Dumplings; Mashed Potatoes; Cauliflower; 
Pear-Cream Cheese Salad; Alaskan Combination 
Endive Soup; Roast Rib of Beef; 

Browned Potatoes; Succotash; 

Celery Hearts; Pecan Pie 

Rouillon with Rice: Breaded Veal Chop 
Buttered Noodles; Raw Carrot and Raisin Salad: 
Fluffy Tapioca 

Philadelphia Pepperpot Soup; Baked Heart; 
Mashed Squash; Buttered Greens; 
Pineapple-Nut Salad; Butterscotch Brownies 
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Supper 
Vegetable Casserole; Sliced Tomato- 
Avacado Salad; Raisin Bread 
Cherry Upside- -Down Cake 
Boston Baked Beans with Salt Pork; 
Brown Bread; Cabbage and Pimiento Salad; 
Honey Comb Pudding 
Barbecued Frankfurters; Buns; 
Hot Potato Salad; Fruit Cocktail; 
Macaroons 
Chicken Salad Sandwiches; Potato Chips; 
Stuffed Celery; Cottage Pudding 


Tunafish Salad; Baked Potatoes; 
Buttered Carrots; Vanilla Ice Cream 


Glorified Hamburgers on Buns; 

Potato Pancakes 

Apricot-Cream Pheene Salad; Fruit Bars 
Broiled Mushrooms on Toast ove 
Green Lima Beans; Fruit Teli; Spice Cake 
Creamed Sweetbreads with Chipped Beef; 
Potato Chips; Chef’s Salad; Italian Plums; 
Cookies 

Grilled Cheese Sandwich; Harvard Beets; 
Cabbage Salad; Baked Stuffed Apples 


Sauted Liver Sausage; Baked Squash; 
Lettuce with Dressing; Hat Gingerbread 


Mock Chicken ee 

Creamed Diced Potato 

Pear-Mint Jelly Salad: "Baked Parton 
Escalloped Oysters; Baked Tomatoe 

Cardinal Salad; Peach Halves; Hot Chocolate 


Meat Loaf; French Fried Potatoes; 
Celery Hearts; Pear Pandowdy 


Casserole of Meat and Potatoes; 

Buttered Wax Beans; Assorted Relishes; 
Apple Florendine 

Creamed Eggs on Toast; Potato Popovers; 
Green Vegetable Salad; Date Sandwich 


Macaroni and Cheese; String Bean Salad; 
Cornbread and Honey; Chocolate Sponge 


Shrimp Salad; Potato Chips 
Sliced Tomatoes; Hot Rolls: “Preserv es 


Roast Beef Hash with Poached Egg: 
Creamed Green Beans; 

Relish Stanley Pudding 

Omelet with Mushroom Sauce; 
Stuffed Baked Potatoes; 

Date Bread; Fruit Bowl 

Chop Suey; Chinese Noodles; 

Chef’s Salad; Fruit Compote 


; Assorted Finger Sandwiches; 


Fruit Salad Plate with Cottage Cheese; 
Cocoa; Lady Baltimore Cake 

Salisbury Steaks; O’Brien Potatoes; 
Jewel Salad; Baked Apples 


Veal Salad in Lettuce Cups; 

Lattice Potatoes; Sliced Tomatoes; 
Cherry Puffs 

Bacon; Baked Lima Beans; Cole Slaw; 
Cinnamon RolJs; Orange Bavarian Cream 


Breaded Sweetbreads; 
Sweet Potato Croquettes; 
Macedoine Salad; Macaroon Bisque 


Escalloped Oysters; Baked Tomatoes; 
Asparagus Salad; Apricot Strips 


Creamed Ham and Eggs on Rusk; 

Hashed Brown Potatoes; 

Braised Celery; Nesselrede Pudding 

Corn Fritters with Syrup; 

Sausage Links; Waldorf Salad; 

Malted Milk Cake 

Stuffed Cabbage Roll with Tomato Sauce; 
Mashed Potatoes; Creamed Peas; 

Fruit Jello 

Cheese Rarebit on Toast; 

Baked Stuffed Potatoes; Perfection Salad; 
Stewed Fresh Cherries 

Chicken Croquettes; Buttered Diced Beets; 
Lettuce and Egg Salad; 

Graham Cracker Torte 
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The mess quarters of Uncle Sam’s vessels 
battle through rough seas and tougher shell- 
ings to keep men fed. In many cases, 
DUPARQUET engineers have already been 
in there fighting. Installing cooking layouts to 
reduce fire hazards, fuel consumption; to save 
operating time; avoid repairs. Refrigerator 
systems . .. sea-railed ranges . . . creels of 
china ... count on DUPARQUET equip- 
ment to keep efficiency up, replacements 
down—whether on land or sea—in war or 


peacetime. 

FURNITURE © CARPETS 
DRAPERIES @ LINENS ¢ CHINA 
GLASS © SILVERWARE 
KITCHEN EQUIPMENT and UTENSILS 
REFRIGERATORS and REFRIGERATION 
BARS and BEER SYSTEMS, etc. 


NATHAN STRAUS-DUPARQUET, Inc. 


Sixth Avenue, 18-19 Streets, New York 





BOSTON Ss .0ss02000%0 Jones, McDuffee & Stratton Corporation 
PEPIN 5c:cis sv cede 006 abe v bees oevoaeeeeee® Duparquet, Inc. 
Do | errr rr rrr rice Nathan Straus: Duparquet 














What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street Chicago, Il. 




















HOSPITAL MANAGEMENT, February, 1943 








HOSPITAL KITCHEN 
EQUIPMENT by PIX 


Pega 5, 
the nations health! 


Hospital equipment is vital to health... 
and Pix Engineers stand ready to help you with 
your problem of food service equipment. If a 
complete new kitchen is justified by war needs, 
they’ll help you plan it for maximum efficiency— 
to save steps, to keep operating costs low, to 
provide quick service. If your present equipment 
needs replacement or reorganization to meet 
war’s stepped up requirements, they’ll make 
suggestions based on a wide experience with 
hospital food service problems. 


You’ll find PIX Kitchen and Cafeteria 
Equipment on duty in hospitals everywhere, 
large and small. The same quality construction, 
the same planning skill that have made PIX 
equipment the first choice of hospital adminis- 
trators and dietitians, are at your disposal today, 
whatever your needs may be. We’ll welcome your 
inquiries. 


Send for a free copy of “FEEDING FOR HEALTH,” filled 
with plans and photographs of hospital kitchens 


atBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 
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Greater Interest in Linen Control 
Stimulated by War Emergency 


Never has the subject of linen con- 
trol been of such great interest as it 
is today when every step toward 
greater efficiency not only is a real 
contribution to the war effort but it is 
the very essence of conservation of 
materials. Larger hospitals, of course, 
have their systems and the personnel 
with which to make them function. 
But as you go down the line to the 
medium-sized and smaller hospitals 
the subject is no less important but 
the machinery for implementing linen 
control must be geared to other hos- 
pital activities to a greater degree. 

One of those who have given abun- 
dant thought to linen control is Mil- 
dred G. Page, former executive 
housekeeper of Henrotin Hospital, 
Chicago, and editorial adviser of 
HospitaL MANAGEMENT’s house- 
keeping department. Mrs. Page de- 
vised a system at Henrotin which cen- 
tralized distribution of all linen 
through the linen room, which was a 
part of the housekeeping department. 

“Departmental linen is packed in 
separate baskets for each depart- 
ment,” wrote Mrs. Page. “Student 
nurses’ personal linen is sorted indi- 
vidually and packed in baskets for de- 
livery to the nurses’ home. Graduate 
nurses’ and interns’ uniforms are 
sorted and placed in wall boxes. 


Checked for Each Patient 


“For the patients’ daily use, linen 
is handled in the following manner: 
Each morning the room register is 
checked and a cotton crash bag 
marked for each patient. The daily 
sets of linen, which consist of a bed- 
spread, one or two sheets, pillow 
cases and a set of towels, are wrapped 
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in these bags and each floor’s supply 
is put in a large basket. 

“Each basket with its sets, plus 
extra linen such as blankets, table cov- 
ers and binders, is delivered to the 
floor at 7 a. m., at which time the 
supervisor again checks the distribu- 
tion. If patients have been admitted 
since the room register was checked 
and extra sets are needed the super- 
visor orders them by telephone. This 
is the only exception to the rule that 
all linen requisitions must be written. 

“All requisitions for additional 
linen, including those from special 
nurses, must bear the signature of the 
nurse in charge of the floor and only 
written requisitions for linen are filled. 
They must also be stamped with a 
time stamp which designates the floor 
and the day and hour it was made out. 
The filled orders are sent to the floors 
by a conveyor for that purpose. Or- 
ders for complete sets of linen for 
empty beds after the discharge of a 
patient or for night linen are filled 
before the linen room is closed for the 
day. 

“When the daily change of the pa- 
tient’s linen is made, the soiled linen 
is placed in a bag and sent to the 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of Illi- 
nois. 





laundry through the linen chute. In 
the laundry the soiled linen is sorted 
and classified before washing. All 
pieces of stained linen are set aside 
and the stains removed before wash- 
ing. Surgical gowns, binders and 
other articles with tapes are washed 
in nets to save mending, a saving 
which more than compensates for the 
cost of the nets. 

“Soap bags, used with hamper 
frames, make good linen bags. By 
purchasing soap for the laundry in 
100-pound bags (in 15-bag lots we 
receive the barrel price), the expense 
of buying soiled linen containers for 
the department is saved. 

“In the laundry the clean linen is 
checked while folding to see whether 
it needs mending. Pieces to be mend- 
ed are placed in a container and when 
mended are returned to the laundry. 

“After the linen is sent to the linen 
room from the laundry it is again 
checked for distribution. The best 
linen is reserved for the daily sets; 
“seconds” are used for night linen 
and a third classification is used for 
types of cases which require a large 
amount of linen, such as a severe 
burn case where the medications ap- 
plied might cause staining. 


How Linens Are Marked 


“All linens for general supply are 
marked with the name of the hospital 
only. The name is stamped in two 
places so that extra time will not be 
consumed in checking and to insure 
that one mark will remain during the 
life of the linen. Departmental linens 
have an additional mark which identi- 
fies the department. 

“The supply of linen is maintained 
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HOW TO GET SIMMONS INNER-SPRING 
HOSPITAL 


MATTRESSES 








You are still able to obtain this Simmons Inner-Spring 8 oz. woven fabric A. C. A. ticking meets Government 
Mattress from your Hospital Supply Dealer. He has it and Hospital specifications. Deep upholstering . . . 
in stock for prompt shipment. Flat button tufts ... tape ties... 4 handles 

The Simmons Hospital Mattress hasimprovedinner- _... 8 ventilators . . . Pre-built border 
spring construction of 192 coils in size 3/0 x 6/5. Its | construction. 


Sor Virsee'ffomer... 


THE H W MATTRESS for nurses’ homes. Deeply upholstered with 
cotton felt; garnetted. Has special feature of separate inside upholstery 
bag. Top and bottom also upholstered with cotton batts. Upholstery bag 
hand-stitched to patented, pre-built, felted border with inner roll. French 
taped edge... 4 cloth handles . . . Flat button tufts. Selection of cover 
fabrics. All sizes. 

H W BOX SPRING of flexible wood slat construction, double-helical 
suspended from each end. Felted upholstery. “4 
Protective sheeting over slats. 4 handles. Match- 
ing covers with French taped edge. All sizes. 


Deep layers of felted, cotton upholstery. Diamond tufted, and has a crown 
center. Roll edge, 6 oz. woven stripe cover. 3/0 size. Weight 35 pounds. 

See your Hospital Supply Dealer or write Simmons Company—no obliga- 
tion, of course. 


SIMMONS COMPANY 


HOSPITAL DIVISION, MERCHANDISE MART, CHICAGO 


DISPLAY ROOMS 
NEW YORK © CHICAGO * ATLANTA * SAN FRANCISCO 
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at three times the total occupancy, 
i.e., one set for the patient, one in the 
laundry and one in the linen room. 
A surplus of linen in the linen room 
renders better service to the hospital. 
Rotation of linen and resting of linen 
are important.” 

Time was saved and records sim- 
plified by keeping an out-of-service 
count instead of frequent counting of 
linens, Mrs. Page found. “A careful 
count of out-of-service linen is listed 
by kinds in a daybook and from this 
we determine our needs. By this I do 
not mean piece by piece but following 
the same idea as that used in furni- 
ture replacement. When we replace a 
chair we do not count all our chairs 
but merely replace the one which can 
no longer be used. 


Keep Perpetual Inventory 


“When a piece of linen is no longer 
serviceable for its original use it is 
listed as out-of-service and dyed 
brown to be used for other purposes. 
In this way we minimize the time in- 
volved in counting linen, keep down 
linen losses and make possible a per- 
petual inventory.” Purchasing of 
linens is a matter which should be the 
result of discussion between the 
housekeeper, purchasing agent and 
laundry manager, says Mrs. Page. 

Advantages of this system at Hen- 
rotin are listed as follows: 

1. The patients’ needs are met 
without placing an added responsibil- 
ity for linen on the floor supervisor. 

2. The control of all hospital linen 
is the responsibility of the linen room. 

3. Stains and tears in linen are 
kept at a minimum through the bag 
system as these faults can be located 
immediately by the numbers of the 
patients’ beds on the laundry bags. 


Standardize Materials 


Standardization of materials used 
has been found particularly valuable 
in the sewing room, according to Mrs. 
Page, increasing efficiency and de- 
creasing number of working hours. A 
person employed on the sewing room 
for six hours a day, five days a week, 
devotes three days to mending and 
two days to making new articles. 
Requisitions for making new articles 
are written by the department super- 
visor, given to the housekeeper for 
approval by the administrator. A 
sample of the article, actual size, ac- 
companies the requisition to save time 
and avoid misunderstandings. 

Careful selection of materials for 
size and quality has been found ad- 
vantageous by Mrs. Page as a matter 
of economy in cuttings and in main- 
tenance. Another contribution effi- 
ciency was the marking system as fol- 
lows: 
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Keeping hospital stoves clean is an important 
contribution not only to sanitation but also to 
conservation of durable goods for the dura- 


tion. O. W. I. Photo by Ann Rosener 





Surgery—green. 

Obstetrical—red ; birth-rooms—red 
triangle ; nursery—red stripe. 

Emergency department—blue. 

Central control—orange. 


In the Larger Hospital 


Looking at the linen control prob- 
lem from the viewpoint of the execu- 
tive housekeeper of the larger hos- 
pital, Jane S. Peterson, Ancker Hos- 
pital, St. Paul, Minn., told the Tri- 
State Hospital Assembly in 1941 that 
to properly anticipate all hospital 
emergencies in a typical 850-bed gen- 
eral hospital the linen items required 
for each bed are: eight sheets, eight 
pillow cases, six face towels, eight 
bath towels and four wash cloths. 

Marking the ward name on each 
piece when all linen is of the same 
grade and of standard sizes is a waste 
of time and labor in sorting, accord- 
ing to the Peterson formula. “The 
commonly accepted plan in the issu- 
ance of linen is the daily requisition 
system,” she points out. 

“Requisitions are submitted by the 
supervisor at each station and filed 
with the office of the superintendent 
of nurses on the day previous to that 
of delivery. After approval they are 
submitted to the office of the house- 
keeping director, together with a form 
bearing the patient census of each sta- 
tion. 


Five Sheets Per Bed 


“Before the supervisor completes 
her requisition she checks the amount 
of clean linen in the linen closet which 
is located on each floor. It is usual 
practice to estimate five sheets for 
each bed. This provides for two 
sheets in use and three in reserve. 
Therefore if the supervisor has 25 
patients and there are 50 sheets re- 
maining in the linen closet she would 
requisition for a total of 75, thus ar- 


riving at the standard of five sheets 
per bed. 

“Provision is made for exceptions 
to this rule and the supervisor may 
exceed this standard provided ade- 
quate reasons for her request are re 
corded on the requisition. Ther 
must, of course, be a mutual under 
standing between the nursing and 
housekeeping departments.” 

If the amount of torn linen seems 
to be excessive the matter is discussed 
by the superintendent of nurses and 
the housekeeper. Torn linen is re- 
placed or mended at the discretion oi 
the hotisekeeper and worn linen is re- 
moved from circulation regularly. 


Handled Separately 


“Soiled linen from the contagious 
and tuberculosis departments is sort- 
ed in rooms provided for that purpose 
located in the buildings in which such 
patients are confined. By this method 
the laundry itself and the employes 
therein are not exposed to contamina- 
tion. This type of linen is placed in 
canvas bags identified by key num- 
bers. For example, sheets are placed 
in Bag No. 1, pillow cases in Bag 
No. 2, etc. There are 16 such num- 
bers employed in the classification of 
various items. These bags are trans- 
ported to the laundry building in large 
trucks at various times during the 
working day as designated by the 
head washerman.” This linen is 
handled separately until after it is 
washed. 

Uncontaminated linen “is placed in 
canvas bags without sorting.” They 
are collected and emptied into linen 
chutes leading to the soiled linen 
room, one in each wing of the hos- 
pital. At the laundry the soiled linen 
is sorted and placed in various bins. 


How Linen Is Divided 


For the statistical record, according 
to the Peterson formula, linen is 
divided into these classes : 

Rough dry (operating room gowns, 
bed pads, cotton blankets, bath towels 
and stockings). 

Flat work (sheets, pillow cases, 
hand towels, stand covers, screen cur- 
tains and anything else that can be 
finished on the large flatwork ironer). 

Press work (uniforms, shirts and 
garments of all varieties). 

Woolen blankets. 

There are seven classifications of 
linens for washing purposes accord- 
ing to color, degree of soil and type 
of finishing as follows: general hos- 
pital flat work, general hospital rough 
dry, surgical and obstetrical linen, 
baby garments, starch work, woolen 
blankets and colored work. 

When linens are finished they are 


taken to the.adjacent central linen 
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f Institutions want facts about 
the merchandise they purchase, with- 

out having to fish for them. 
That’s why Pacific Balanced Sheets fit 
your picture. We know, by specific, con- 
trolled tests, the exact degree of each quality 
in Pacific Sheets. We have balanced each 

quality against the others, so that we offer a 

finished product that is perfectly balanced for 
wear, comfort, and appearance. 

In the national advertising and distribution 
of Pacific Balanced Sheets through retail 
stores, this complete quality information 

is carried to the housewife in the Facbook 

attached to each sheet. Institutions are assured 
of this same quality control when they 
specify Pacific Balanced Sheets. 
Write to us for the name of the nearest 
distributor who can serve you. 


PACIFIC MILLS - 214 CHURCH STREET- NEW YORK 


PACIFIC 









THE PACIFIC FACBOOK 


this Fecheok are the tecty you want fe ksiow shout theory 
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Honoring 
the Men and Women of 
Warren Webster & Co. 
) — 





“«..for outstanding achievement 
in producing war equipment” 


On December 12th, 1942, Robert P. 
Patterson, Under Secretary of War, 
addressed the men and the women of 
Warren Webster & Company in praise 
of their work on war production and 
announced the award of the Army-Navy 
“E” to the Webster Organization. Mr. 
Patterson wrote: 


“This is to inform you that the Army 
and Navy are conferring upon you the 
Army-Navy Production Award for out- 
standing achievement in producing war 
equipment. 

“The award consists of a flag to be 
flown above your plant, and a lapel pin 
which every member of Warren Web- 
ster & Company may wear as the mark 
of an inspiring contribution to the future 
of our country. 


“Your accomplishment during the 
past year has set a high standard of 
practical patriotism, yet the Army and 
Navy are confident that your record in 
the future will raise that standard even 


higher.” 





This badge of honor will be worn 
proudly by evry employee of Warren 
Webster & Company. It is a daily re- 
minder that their production at high 
rate and quality is urgently needed for 
Victory . . . production of Ordnance 
materials for our fighting men . . . pro- 
duction of Webster Steam Heating 
Equipment for Army and Navy build- 
ings, war plants, ships and other essen- 
tial uses. 

Warren Webster & Company, Camden, N. J. 
Pioneers of the Vacuum System ofSteam Heating 
Representatives in principal U. S. Cities 
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room where file clerks handle requisi- 
tions and assemble linen orders in 
trucks for delivery to the stations at 
4 p. m. daily. At the station the linen 
is packed in closets and the original 
requisition accompanying the delivery 
basket is filed with the housekeeper. 


How Inventory Is Taken 


The recommended inventory 
method for hospitals of more than 500 
beds follows: 

1. Nursing staff and central linen 
room staff are notified of the date of 
inventory. Notices are posted in the 
laundry and at all stations well in ad- 
vance of the official date. 

2. Prior to 10 a. m. on the desig- 
nated date the supervising nurse at 
each station delegates certain individ- 
uals to count all linen in accordance 
with the following scheme: 

a. All clean linen is counted and 
tabulated. 

b. All linen in active use is counted 
and tabulated. All soiled linen is 
placed in the linen chutes and the 
chutes are locked at 10 a. m. 

c. All soiled linen is collected from 
the chute and transported to the laun- 
dry. 


d. The laundry doors are locked 
and no more laundry is accepted that 
day. Similarly no linen is issued that 
day until laundry count is completed. 

e. All soiled linen is washed and 
stored in central linen room. 

f. All linen at end of the day now 
completely processed and collected in 
the central linen room is counted. 

g. The inventory is then formu- 
lated by the following method: Linen 
room count plus station count plus in- 
ventory stock of unissued linen, 
equals total inventory. 


Even Exchange 


Dormitory, dining room and per- 
sonnel linen is handled on an even 
exchange system with bed linen ex- 
changed once weekly, towels for 
dormitories twice weekly, table linen 
and uniforms for kitchen personnel 
daily. Soiled linen from all depart- 
ments is collected at certain desig- 
nated hours on certain days of the 
week. 

Considerable ingenuity is used in 
making use of linen items which have 
been discarded for their original pur- 
poses but which are salvageable for 
other purposes. 


Don't Waste Exhaust Steam: 
Heat It and Put It to Work 


By W. F. SCHAPHORST, M.E. 


Have you ever noticed that in the 
summer time it takes less gas to heat 
your bath water than in winter? Or, 
if your bath water is always warm 
but at times not quite warm enough 
for a bath, have you noticed how 
little gas it takes to bring the temper- 
ature up to where you want it? 

That is an important fact that is 
too frequently overlooked by plant 
operators and hard-headed business 
men. That fact contains a worth- 
while lesson. Most plant operators 
know that exhaust steam, for instance, 
contains heat. But many of them do 
not know that exhaust steam contains 
the major portion of the heat that 
was originally obtained from the fuel. 
Because of this high heat content ex- 
haust steam should always be used 
in one way or another, if possible. 


Steam exhausted into the atmos- 
phere has a temperature of only 212 
deg. F. When that temperature is not 
high enough to do a certain heating 
job for you, remember the above bath 
tub experiences. By simply adding 
some heat to the exhaust you can at- 
tain almost any desired temperature. 
The exhaust is simply run through a 
superheater or heat exchanger and 


out it comes—just as hot as needed 
for your purpose. 
Now Uses Exhaust Steam 


A manufacturer who wanted to 
maintain a temperature of 250 deg. F. 
in a drying room had been in the habit 
of exhausting the steam from his sim- 
ple engine into the atmosphere where 
it went to waste. He had been using 
live steam for the purpose because he 
had been led to believe that live 
steam was least expensive and that it 
was the best medium. 

But he has learned a valuable les- 
son and now he does things different- 
ly. He just adds 38 deg. F. to the 
exhaust steam by passing it through 
a heat exchanger in the furnace of his 
boiler, and the required 250 deg. F. 
is easily attained. 

Where exhaust steam can be used 
in this way it is plain that a condens- 
ing engine or a condensing steam tur- 
bine would be of considerably less 
value than the inexpensive, simple, 
non-condensing engine. It is impossi- 
ble for a condensing engine or turbine 
to utilize even 40 per cent of the heat 
of the steam passing through it. 

Reached Peak Efficiency 


The highest efficiency this writer 
knows of in steam plants was re- 
ported by the Twin Branch of the 
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How to Figure 
Savings in Fuel 


Many users of fuel, eager to save fuel 
as well as money, are asking this question: 
“After installing a fuel saving device 
which has reduced the temperature of our 
chimney gas, how can we now correctly 
compute the fuel saving? 

This is the way: How many degrees F. 
has the temperature of your chimney gas 
been reduced? Multiply that reduction in 
degrees F. by the number of pounds of gas 
per pound of fuel. Multiply that by 24. 
Then divide by the heat value of the fuel 
in Btu per pound. The result is the sav- 
ing in per cent. 

For example, if the temperature of your 
chimney gas was 650, and it is now 500, 
the reduction is 150 deg. F. If there are 
19 pounds of gas per pound of fuel, and 
the fuel contains 14,000 Btu per pound, 
apply the above rule and you will find the 
saving to be 4.9 per cent. Or, more rough- 
ly, if you don’t know all of these things, 
simply divide the reduction by 30. Thus 
150 divided by 30 equals 5 per cent. 





Indiana and Michigan Electric Co. in 
1941. That plant reported an over- 
all thermal efficiency of 33.49 per 
cent. That is very good, and perhaps 
the writer should not say that 40 per 
cent is “impossible” because, some 
day, it may be attained. 

However, what the writer is driv- 
ing at here is that a simple engine 
can, by following the method outlined 
above, utilize nearly 100 per cent of 
the heat in the fuel by turning the 
exhaust to some useful purpose in 
heating coils, heating rooms, drying 
rooms, and other processes requiring 
a steady heat, but, in which a steam 
pressure is not so important. If a 
higher pressure is needed that, too, 
can be done—by means of a booster. 
The important point today is: don’t 
waste heat. 





Saving Men and Fuel 
Via Automatic Regulation 


There was a time when serious-minded 
men objected to the use of automatic 
regulators for the purpose of reducing man 
power and wages. Today, though, the need 
of men for defense is so urgent that there 
is no longer any objection to automatic 
regulation. Anyway, despite the objec- 
tions, modern plants have become largely 
automatic in recent years. 

Today the electrical end “regulates it- 
self”; the engine governor takes care of 
the engine speed; the stokers automatically 
fire the boilers; and boiler feed regulators 
take care of the feed water. 

Take boiler feed regulators alone, for 
example. The writer has in mind an actual 
instance where a concern saved nearly 
$10,000 per year by simply installing auto- 
matic boiler feed regulators. 


Further Timely Suggestions for | 
Hospital Maintenance, Efficiency 


Further check list suggestions for 
hospital maintenance and other pro- 
cedures contributing to hospital effi- 
ciency, begun by Ernest W. Fair in 
a recent issue of HospiraL MANAGE- 
MENT, are continued as follows: 

Simplify to the greatest degree pos- 
sible all paper forms, particularly 
those which must be kept during hos- 
pital work and those which must be 
kept for the office, saving time and 


increasing the efficiency of ¢ every 
member of the staff. 

Use up all old stocks of materials 
and supplies, printed forms and re- 
port blanks, even if not quite as effi- 
cient as the new ones with which 
they have been replaced. 

Make it a staff rule to “Think be- 
fore you throw it away’; so many 
more materials have salvage value 
during wartime than during peace- 








CELOTEX SOUND CONDITIONING 
BECOMES MORE IMPORTANT THAN EVER! 


HOUSANDS of doctors and nurses 
have gone to war. Hospitals are do- 
ing a magnificent job of taking care of 
civilian needs with the best help they can 
get,during the busiest season of the year 
—but some of that help is necessarily 
untrained in the quiet efficiency that 
marks experienced hospital personnel. 
Hospitals can be quiet with the aid 
of Acousti-Celotex in spite of appren- 
tice help and in spite of being over- 
crowded. 


CELQ@TEX 
SOUND CONDITIONING 


Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equipments, Ltd. 





There is a Celotex Sound Condition- 
ing representative near you with wide 
experience in quieting hospitals. His 
experience is at your service, without 
obligation, to help overcome some of 
the disadvantages of an inexperienced 
staff. When you buy sound condition- 
ing from him, you are assured of (1) 
Proved engineering practice, (2) Uni- 
formly dependable acoustical materials, 
and (3) Guaranteed results. Write today 
for complete information! 





IT’S “KNOW-HOW” THAT COUNTS! 


In Syracuse, Albany, Buffalo, and Roches- 
ter, the Collum Acoustical Co., Inc., brings 
to every installation the ‘“know-how” that 
is typical of Celotex Sound Conditioning 
representatives all over America—the 
knowledge that comes from completing 
contracts totalling over $1,200,00 in the 
past nine years. J 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co., inc 


Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 























98 





time—salvage value both in the hos- 
pital and for sale to outside firms. 

Wherever an axle turns or a shaft 
revolves in equipment, appliances and 
machines, make certain that plenty of 
oil and grease is being used ; lubrica- 
tion is the best way we have of pre- 
serving the life of this type of equip- 
ment. 


Adjust Work Periods 


Most hospital managers advise one 
of the chief points in any economy 
plan must be rigid adherence by em- 
ployes to work hours, and the adjust- 
ment of these work periods to fit the 
wartime operation. 

Purchase small supplies and mate- 
rials carefully and economically and 
store them more responsibly. Care- 
lessness in purchase or storage of the 
little inexpensive supplies and mate- 
rials is always more prevalent than 
in those carrying heavy investments. 

Be sure to cover with grease any 
machinery or equipment stored away 
“for the duration” and set it in a 
place where plenty of air, but little 
sunlight, can reach it. Such equip- 
ment is better left in the open, where 
it can be watched over more care- 
fully than to be packed away in cases. 


Prepare Substitutes 


“Have a substitute plan or piece of 
equipment ready,” is one hospital 
manager’s advice. “As the war pro- 
gresses we are apt to have to learn 
to do without some of our equipment. 
Now is the time to figure out how we 
are going to do our work without any 
set piece of equipment. If such plans 
are figured out now they will be 
ready for instant use should such an 
emergency occur.” 

Co-operate with other hospitals 
whenever and wherever possible. 
Wartime is no time for anything but 
co-operation. 

Check elevators and the elevator 
mechanism at least once a month and 
have this done by a service man from 
the firm installing the elevator if pos- 
sible to do so; if not, have it checked 
by the service man of one of the large 
hotels or office buildings. 

Get rid of the dark corners in the 
laundry, heating, restaurant and other 
divisions of the hospital plant. There 
is where mistakes are made and acci- 
dents happen and where the cost of 
doing business always climbs; it’s 
cheaper in wartime to use more elec- 
tricity than to take losses from errors 
as well as accidents. 


Check Figures Twice 


“Don’t take chances with figures,” 
a Southern hospital manager advises. 


-“Hit and miss addition may be all 


right sometimes, but certainly not in 


times when every penny counts. Even 
when an adding machine is _ used, 
check the figures twice, particularly 
on disbursements.” 

Check all statements carefully ; sup- 
ply firms can make mistakes as easily 
as anyone else, and if those mistakes 
are not found when bills are present- 
ed they will probably go undetected 
for all time to come. 


Transportation and other difficul- 
ties are going to make it necessary 
for hospital managers to buy sup- 
plies, materials, etc., in larger quanti- 
ties. Their storage will become a 
problem. Consequently, it is advis- 
able that manufacturers of these items 
be contacted as to the best method of 
storage for each item and this method 
followed to the very letter. 


Keep Windows Clean 


Keep every window glass in every 
part of the maintenance section of the 
hospital clean—have them cleaned 
every day. The cleaner this glass is 
the more light can get in and the less 
electric bills will be. 

Watch quality of supplies and ma- 
terials and avoid waste. Most stand- 
ard items need not be tested, but in 
wartime operation, when the hospital 
manager may have had them stored 
for some time, it is more advisable to 
test them before use. 

Considerable attention should be 
given to heating equipment imme- 
diately with Winter just around the 
corner. Repairs can still be made and 
most parts secured. Particular atten- 
tion should be given to thermostats, 
for if they are operating correctly 
this Winter, heating costs can be kept 
down and efficiency of the staff main- 
tained at the highest level. 


Fix It at Once 


“The best piece of advice 1 can 
offer,” volunteers one hospital equip- 
ment manufacturer, “is to give con- 
stant attention to every piece of equip- 
ment you have. The moment some- 
thing gets out of order, have it fixed 
—don’t wait and don’t run the ma- 
chine when it is the least bit out of 
adjustment. To do so is to take a 
gamble and we can’t gamble on ma- 
chinery that is irreplaceable. If you 
can’t get it repaired the moment mal- 
adjustment occurs, don’t use the ma- 
chine until you can; it will be better 
to devise some substitute for it than 
to run the risk of majer damage dur- 
ing times like these.” 

Pay close attention to steam lines 
and have them inspected weekly for 
greatest losses in steam production in 
the average hospital plant occur along 
pipes in transmission. 

Eliminate employe use of the hos- 
pital’s equipment; pre-war leniency 


HOSPITAL MANAGEMENT, February, 1943 








has ne 

Kee 
imum 
additi 
have ¢ 
snialle 
sating 
many 
ducins 
and i1 

The 
broug 
be an 
duratt 
maint 
practi 
towar 
people 
draft, 
boom 
this e 
more 
serves 
pital 


On 
cut hi 
machi 
doubl 
places 
spool, 
and t 
than « 











HOS 





has no place in wartime operations. 

Keep bookkeeping costs at the min- 
inum possible level. Increased and 
additional costs of wartime operation 
have added more expense to even the 
smallest hospital’s overhead. Compen- 
sating reductions may be obtained in 
many cases by simplifying records, re- 
ducing the number of forms used, 
and in other ways. 

The constant changes in personnel 
brought on by the war conditions will 
be an ever present problem for the 
duration of the war. When hiring new 
maintenance employes it will be good 
practice to give the utmost attention 
toward making replacements with 
people who will be removed from the 
draft, from desire to move to war- 
boom jobs, etc. As the war continues 
this employe problem will become of 
more and more importance; it de- 
serves a prominent place in every hos- 
pital manager’s plans for the future. 


Double Life of Ribbons 


One hospital office manager has 
cut his costs of typewriter and adding 
machine ribbons in half by securing 
double life from each ribbon. He 
places a blotter, cut to fit, inside the 
spool, soaks it with light machine oil, 
and the ribbon is renewed for better 
than double its ordinary wear. 


One manager of a small hospital 
has found that he makes a small but 
worthwhile saving by paying bills each 
Saturday rather than at the first of 
the month. He has found this method 
requires less work on the part of his 
bookkeeper, and since the need for 
speed is lessened, no errors have been 
made at this point, where errors are 
costly. 

Cut out all frills, decorative touches 
and unnecessary effort in any part of 
the hospital. Several managers have 
surveyed their institutions from one 
end to the other and asked themselves 
the question, “Is this absolutely neces- 
sary?” at every point. When the an- 
swer was doubtful or obviously “No,” 
that point was immediately elimi- 
nated. 


Take Care of Bulbs 


Many hospitals have found that 
better storage and more careful han- 
dling of electric light globes have 
saved expenses in this item. 

Read and study every line of your 
trade journals each issue; clip items 
showing wartime economy pointers 
and post them on a bulletin board for 
every employe to read. Too few hos- 
pital managers see that these ideas 
are passed along to employes and im- 
pressed upon them as MUSTS. No 


idea proven profitable to one hospital 
and so presented in the pages of this 
or any other trade journal can accom- 
plish its purpose unless put into prac- 
tice in other hospitals—and the em- 
ploye is the individual who must, in 
the final steps, actually put the idea 
into practical use. 





Cuts Baths and 
Linen Allowance 


The fuel oil shortage has resulted in a 
tentative schedule at Quincy (Mass.) Hos- 
pital calling for bathing of patients on 
Monday, Wednesday and Saturday and 
the issuance of clean bed linen on Tues- 
day, Thursday and Sunday. 

It was necessary to reduce the amount 
of linen used at the hospital, said Dr. 
Joseph P. Leone, superintendent, because 
the laundry handied 14 to 20 tons of laun- 
dry a week. This uses from 20 to 60 per 
cent of the oil burned by the hospital. 

Dr. Leone has made public assurance 
that the new schedule will cause no hard- 
ship and that the old schedule will be re- 
sumed when the oil shortage is relieved. 


Delinquent Bills 
Cause Film Shortage 

Because Cook County Hospital, Chicago, 
has delinquent bills, jobbers of X-ray film 
have warned the hospital that film con- 
tracts will not be renewed. 
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7’ Practically the entire output of these famous 
sheets and pillow cases is now dedicated to war 
use. But the Government has allocated a certain 
percentage of “seconds” to civilian hospitals with 
A-10 priority. These linens are for you... even a 
higher priority does not take precedence. 

So if you need sheets and pillow cases, this is 
your opportunity. The long-wearing qualities 
which made Dwight Anchors ideal for hospital 
use in peacetime make them a MUST today, when 


Write, wire or telephone us your requirements—for 
general hospital linens as well as sheets. At the 
moment we may not be able to fill all your needs, 





INEN- Co. 


Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York, N. Y. 
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Carrom wood furniture contributes warmth, 
color and charm, as well as utility and econ- 
omy to your furnishings program. 

Designed and made especially for hospital service, 
the Carrom line includes everything you need 
for furnishing either a single room or a com- 
plete hospital... or any part of either. Do your 
furniture shopping from the Carrom catalog. 
Write for a copy if you do not have one. 


CARROM 





Specify ...CARROM 


FURNITURE 


F 


Me 





INDUSTRIES, INC. 
Established 1889 MICHIGAN 


99 














As Quiet as an 
Absent Mouse— 


THE TORNADO NOISELESS 
VACUUM CLEANER 


NO HUM — NO NOISE — NO SCREECH 


FRIEND alike to doctor and patient — 
never disturbing the patience of anyone 
— the TORNADO NOISELESS Vacuum 
Cleaner, powerful, portable, and efficient, 
represents vacuum cleaning at its best. 

Motor is thoroly insulated against hum. 
Unusually strong suction quickly cleans 
rugs, floors, furniture, walls, ceilings, etc. 
Large tank capacity. Keeps cleaning 
ahead of schedule. 


Write for details. 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave., Chicago, Ill. 

















Want to 
BUY 
SELL 
TRADE 


EXCHANGE 
Te 


Use the classified columns of 


HOSPITAL MANAGEMENT 
to establish contact with in- 
terested prospects for your 
proposition. The rates are 
low—the results excellent. 


Forms for the next issue close 
March 5. 


Hospital 
Management 


The News and Technical 
Journal of Administration 


100 E. Ohio St. Chicago 
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Ten Commandments of Motor 
Maintenance Offered Hospitals 


Electric motors are the muscles of 
industry and if they are regularly 
serviced they will give dependable, 
long-time service. But neglect leads 
to breakdowns—with consequent in- 
terruptions in production—and, per- 
haps, to fire. 


The following ten commandments 
of motor maintenance should always 
be observed, but, at the same time, 
hospitals where motors are used 
should always be protected with suit- 
able types of approved fire extinguish- 
ers. Vaporizing liquid and carbon 
dioxide are suitable for this purpose 
since their contents are non-conduct- 
ing and will not cause corrosion or 
otherwise damage motors. 


1. Open-type motors should be 
blown out weekly; those operating 
under severe conditions, daily. Use 
no more than 50 pounds of pressure 
to avoid possible damage to insulation. 

Follow Instructions 


2. Follow manufacturer’s instruc- 
tions in lubricating motors. Too 
much oil is as bad as too little, caus- 
ing deterioration of insulation. 


3. Inspect bearings weekly or 
oftener. Feel temperatures, examine 
for excessive end play, and make cer- 
tain oil rings are working. 


4. Inspect brushes and commuta- 
tors weekly or oftener. Make certain 
brushes are seated perfectly and com- 
mutators are smooth. Use proper 
grade of carbon brushes to prevent 
wear of commutator and _ reduce 
sparking. 

5. Where motors operate with ex- 
cessive belt tension, check the air gap 
between rotor and stator every week. 
A monthly check of motors in average 
use is sufficient. Difference in the 
width of the gap around the circum- 


ference of the rotor will indicate ex- 
tent of wear on bearings. 

6. Where motor leads are exposed 
to view, check them weekly to see that 
connections are tight, well insulated 
and protected, and free from oil. 

Work on Schedule 


7. Inspect ground connections 
weekly, keeping them tight and in 
good condition. This is for the pro- 
tection of employes, and for the 
proper operation of over-current pro- 
tective devices. 

8. Set up a regular schedule for 
overhauling motors. Most motors 
should be overhauled annually, while 
those in severe use should be over- 
hauled twice a year or oftener. 

9. Dismantle the motor for a com- 
plete overhaul job. Wash all parts 
with carbon tetrachloride or some 
other safety solvent. Paint the wind- 
ings with a good, oil-resisting insulat- 
ing varnish, 

10. Keep the area around the mo- 
tor as clean as the motor. Arcing 
frequently ignites oily material that 
has not been cleaned up. 

When fire breaks out in or around 
a motor, shut off the power before at- 
tacking the flames, if possible. Do not 
depend upon the circuit breaker oper- 
ating or a fuse blowing out, but shut 
off the power. This will minimize 
damage to the motor and prevent con- 
tinued arcing from re-igniting the fire. 
When the motor or conductors are 
dead, direct the fire-extinguishing 
agent into the motor or upon what- 
ever is burning, just as in any other 
fire. As soon as the fire is out, venti- 
late the area thoroughly to clear out 
smoke and fire gases. 


Has 2Ist Birthday 


Beekman Hospital, New York City, cele- 
brated its twenty-first birthday Jan. 15. 














APPROVED DANDUX 
BASKETS 





DANDUX = 100 LAUNDRY BASKET 


—built to exacting quality standards, of 
finer materials, Dandux Baskets. Hamp- 
ers and Trucks have been preferred in 
the Hospital field because their superior 
construction assures longer life, greater 
durability and service—and at no greater 
cost than the ordinary. 


You, too, will find greater value in 
Dandux Baskets, Hampers and Trucks. 


C. R. DANIELS, INc. 


Manufacturers of Everything of 
Canvas 


44 WEST ST. © NEW YORK, N. Y. 


CHICAGO e DALLAS e DETROIT e LOS ANGELES 

Boston e Cincinnati e Newark e Pittsburgh 

Buffalo e C'eveland e pag e & Other Cities 
Cotton Duck Mills: Daniels, Md. 
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Product News 





X-Ray Film-Processing 
Timer Is Offered 





A compact new spring timer for timing 
intervals from one to 15 minutes is being 
offered by the General Electric X-Ray 
Corporation, 2012 Jackson Boulevard, Chi- 
cago. To operate the pointer is turned to 
the desired number. This winds, sets and 
starts it. At expiration of an interval the 
timer sounds a gong. The accuracy of 
timing is within plus or minus five per 
cent. Dial numbers in white on a black 
background aid visibility in the darkroom. 
It is housed in a black plastic case. 


New Hospital 


Germicide Developed 

A new germicide, called Dyphen, has 
been announced by the Dyphen Company, 
St. Louis, Mo. Its toxicity is revealed as 
low. It dilutes in any proportions with 
water, alcohol and glycerin, forming clear 
solutions which remain stable indefinitely. 
It destroys the resistant pus forming or- 
ganism, Staphylococcus aureus, when 
diluted as high as one part to 250 parts 
water. 


Changeable Service 
Roll Designed 


Roll of Honor boards for listing the 
names of men and women in the armed 
services have been developed by the Tablet 
& Ticket Co., 1021 West Adams Street, 
Chicago. Each board is protected by glass 
which can be lifted or removed to permit 
the insertion of new name strips. To keep 
the board up to date new name strips are 
ordered in the letter, style and color de- 
sired. 


Devise Way to Quench 
Coal Pile Fires 


Fires developing in coal fires by spon- 
taneous combustion can be quenched by a 
method devised by the Liquid Carbonic 
Corporation, 3100 South Kedzie Avenue, 
Chicago. First, Hot Spot Indicators, de- 
veloped by Coal Specialties Company, 50 
Church Street, New York, are installed in 
soft coal on 20-foot centers. When the 


temperature reaches the critical point of 
150 degrees F., a signal is given. 

Then two-inch pipes, about 12 feet long 
and perforated at the pointed end, are 
forced into the pile. Each pipe is then 
filled with crushed dry ice from the top, 
screw caps being put in place. Carbon 
dioxide gas released in the evaporation of 
the dry ice makes its way out through the 
holes in the pipe and through the surround- 
ing coal to smother the flame. At the same 
time the refrigerating qualities of the dry 
ice serve to cool off the hot spot. 


Stirrup Pump Wins 
Approval of OCD 


This stirrup pump, which has been offi- 
cially approved by the Office of Civilian 
Defense, will be manufactured and sold in 
New England and New Jersey by the In- 
dependent Lock Company, Fitchburg, 
Mass., with Colen-Gruhn Co., Inc., 387 
Fourth Avenue, New York, acting as dis- 
tributor. This pump gained considerab'e 
fame in Great Britain for its effectiveness 
in fighting incendiary fires. 

Designed by government engineers, the 
pump has been tested for maximum de- 
pendability under actual service conditions. 
The entire equipment is designed to com- 
bine lightness and strength so that it can 
be handled effectively by a woman. 

The pump mechanism is of metal and 
plastics, only the handle being of wood. 
The ten-foot hose is flexible and leak- 
proof and the plastic nozzle may be in- 
stantly adjusted to throw a solid stream or 
a fine mist spray. 

A ceiling retail price of $3.80 has been 
set by the Office of Price Administration. 
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Plaster Interceptor 
Adjusted to Wartime 





A plaster interceptor which uses vitreous 
china for the body and the removable sedi- 
ment container, in accordance with wartime 
restrictions, has been developed by J. A. 
Zurn Mfg. Co., Erie, Pa. Formerly the 
units were made entirely of metal which 
included aluminum, cast iron and brass. 

Metal is now used only for the two pipe 
connections, the perforated metal strainers 
and the cover fastening device. The cover 
itself is made of an impervious non-metallic 
material. The vitreous china is fired at a 
much higher temperature and for a much 
longer period than when intended for less 
exacting service. 

This unit is designed to prevent bits of 
plaster, small objects such as_ buttons, 
clasps and other solids from getting into 
and clogging drainage lines in hospitals, 
clinics and similar institutions. It is con- 
nected to the drain pipe of the sink where 
plaster casts are prepared. Two perforated 
metal strainers intercept any solids en- 
trained in the waste water being discharged 
into the drainage lines. The removable 
sediment container makes complete clean- 
ing of the unit a quick and easy task. 


Odorless Deodorant 
Powder Developed 


Formula OD-30, identified as an odor- 
less deodorant, is announced by the O. D. 
Chemical Corporation, New York. It is a 
powder which dissolves in water to form an 
odor-destroying solution which may be 
sprayed, directly applied, or vaporized by 
heat. It will not stain or injure fabrics or 
materials not affected by water. The for- 
mula works by oxidation. 

The product will destroy any odor com- 
mon to human beings or human habitations, 
says the manufacturer. 
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Offers Two Types of 
Telephone Booths 





Two types of te‘ephone booths are being 
offered by the Burgess Battery Company, 
2825 W. Roscoe Street, Chicago. Both of 
them are constructed entirely of wood. 
The one illustrated is designed especially 
for use where noise conditions are mild or 
where space is limited. 

Walls of the Acousti-Booth are lined 
with a thick sound-absorbent blanket, pro- 
tected by perforated plywood facing. 

A larger booth is entirely enclosed ex- 
cept there is no door, noise being absorbed 
by the lining of the booth. 


Fluorescent Fixture 
Has Instant Lighting 





Full intensity illumination without 
flicker or delay the instant the switch is 
turned on is offered in a new fluorescent 
fixture being offered by the Spero Electric 
Corporation, 18220 Lanken Avenue, Cleve- 
land. Called the Insta-Lite, the fixture 
combines the ballast and starting switch 
functions and no additional starters are re- 
quired, cutting down maintenance costs. 

Made for two 40-watt tubes, for 110-125 
volt AC, the fixture meets Bureau of 
Standards specifications for fluorescent 
reflectors and the principle is approved by 
the Underwriters’ Laboratory, Inc. 


Multi-Contact Timers 
Have Been Devised 


Multi-Contact timers to automatically 
control a sequence of “on” and “off” oper- 
ations of a single or a multiple number ot 
electrical circuits in accordance with a pre- 
determined operating program are being 
offered by R. W. Cramer Company, Inc., 
Centerbrook, Conn. 
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"Low Watter" Electric 
Range Introduced 


A full width heavy duty electric range 
for installations having limited generating 
capacity is being offered by Electromaster, 
Inc., 1809 E. Atwater, Detroit. Specifica- 
tions of the range include a full size oven 
with two oven units, each 2 KW;; an auto- 
matic oven thermostat; removable sea 
rack, guard rail and four round surface 
units, each 2KW. This surface equipment 
may be replaced by different surface com- 
binations. This line of ranges has been 
developed particularly for naval and army 
use, including hospitals. 








New Oil-Heated Deep 
Fat Fryer Developed 


A new oil-heated deep fat fryer has 
been developed by the Specialties Appli- 
ance Corp., 314 E. Ohio Street, Chicago. 
It has the cold zone for the collection of 
crumbs and food particles. The fryer has 
automatic temperature control. It is de- 
signed to use kerosene, fuel or Diesel oil 
or gasoline. Three models of the fryer are 
available. 





WITH THE 


Everest & Jennings, Los Angeles, has 
announced that the U. S. District Court of 
Chicago recently upheld its basic patent 
rights on its automobile folding wheel 
chairs, an injunction being issued against 
an infringer on its patent rights and dam- 
ages being assessed. This is the second 
court action the company has won on its 
patents. 

e 

L. W. Hutchins, president of Shelden, 
Morse, Hutchins & Easton, Inc., and direc- 
tor of Safety Research Institute, Inc., New 
York, has been appointed chief of the 
newly-organized education unit in the fire 
defense section of the U. S. Office of 
Civilian Defense. The function of the new 
unit will be to direct public education. 


SUPPLIERS 


The proposed revision of Simplified 
Practice Recommendation R85-37, Adhe- 
sive Plaster, has been accorded the re- 
quired degree of acceptance by the indus- 
try, and it was to become effective Febru- 
ary 1, 1943, according to an announcement 
by the Division of Simplified Practice, Na- 
tional Bureau of Standards. 

Originally promulgated in 1928, this 
recommendation was reaffirmed in 1929, 
1931, 1934, and revised in 1937. It lists 
the stock widths and lengths of plain and 
waterproof adhesive plaster in rolls, un- 
cut and cut, for professional and hospital 
use, and on spools for the retail trade. 

The current revision was undertaken at 
the request of the Health, Safety and 
Technical Supplies Branch of the War 





Five employes, representing more than 118 years of service, receiving "E' pins at the presenta- 
tion of the Army-Navy "E" award to Warren Webster & Company, Camden, N. J. Presenting 
pins at the Jan. 5 ceremony is Lt. Commander C. O. Ward, USNR. The employes are left to 
right, Emil Schaller, Sr., Rudolph Boellard, Hattie Dalton, Mary H. Hearn and William Walker 
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Among those prominent in the ceremony of presenting the Army-Navy "E' award for excel- 
lence in production to Davis & Geck, Inc., Brooklyn, maker of sterile surgical sutures, were, 
left to right, W. P. Zschorna, production manager, Davis & Geck; Brig. Gen. Fred W. Rankin, 
chief consultant in surgery to the U. S. Army and president of the American Medical Associa- 
tion; B. F. Hirsch, executive vice-president, Davis & Geck, and Ethel Bagley, inspection 
supervisor for Davis & Geck. General Rankin made the presentation of the "E" award 


Production Board, as part of a broad pro- 
gram of simplification of health supplies 
and equipment. The purpose of such a 
program is to enable the affected industries 
to cooperate more effectively in the war 
effort through the production, distribution 
and use of simplified lines of vital ma- 
terials. 


The revision will eliminate 12 inch by 
10 yard uncut rolls in plain and water- 
proof, and the 12 inch waterproof rolls cut 
Y% and 1% inch. Spool adhesive 1% inches 
wide by 5 yards, plain and waterproof; 2 
inch in 10 yard lengths and 3 inch in 10 
and 5 yard lengths, waterproof; 3 inch by 
10 yard plain; and % inch width by 2% 
yards in plain and waterproof are also 
eliminated. 

Until printed 


copies are available, 





S. DeWitt Clough, president, Abbott Labora- 
tories, North Chicago, Ill., presents service 
emblem to F. K. Thayer at ceremony in which 
900 employes with the company five or more 
years were thus honored. R. M. Cain, execu- 
tive vice-president, in background, pins his 
25-year emblem to lapel. President Clough 
has a company service record of 38 years 


mimeographed copies may be_ obtained 
without charge from the Division of Sim- 
plified Practice, National Bureau of 
Standards, Washington, D. C. 


r) 

Among the companies known to the 
hospital field which recently got the Joint 
Army-Navy Production Award are: 

Davis & Geck, Inc., Brooklyn, N. Y. 

The De Vilbiss Company, Toledo, O. 

Kearny Plant, Congoleum-Nairn, Inc., 
Kearny, N. J. 

London Road Plant, The Bryant Heater 
Company, Cleveland, O. 

Midland Plant, The Dow Chemical Com- 
pany, Midland, Mich. 

Ontario Works Plant, General Electric 
Company, Ontario, San Bernardino County, 
Calif. r 
St. Louis Plant, Organic Chemicals 
Division, Monsanto Chemical Company, 
St. Louis, Mo. 

Warren Webster & Company, Camden, 
N. Ji 

Wolf Creek Ordnance Plant of Procter 
& Gamble Company, Milan, Tenn. 


e 

Five independent rubber companies have 
pooled working capital, executive and 
technical staffs for operation of the gov- 
ernment-owned National Synthetic Rub- 
ber Corporation to be built in Kentucky 
by the defense Plant Corporation, a sub- 
sidiary of the RFC. 

The participating companies are Goodall 
Rubber, Inc., and Hamilton Rubber Manu- 
facturing Company, both of Trenton, N. J.; 
Hewitt Rubber Corporation, Buffalo, N. Y.; 
Lee Rubber & Tire Corporation, Consho- 
hocken, Penn., and Minnesota Mining & 
Manufacturing Company, St. Paul, Minn. 
The plant’s output will be made generally 
available and allocated by the government. 

2 

Robert S. Shelton, Ph.D., has been pro- 
moted by the Wm. S. Merrell Company, 
Cincinnati pharmaceutical manufacturer, 
to scientific director with supervision of 
all. activities of the scientific staff relating 
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to research and product improvement. 
L. Dale Seif has been made chief chemist 
in charge of all analytical and control 
work. The biological section of the lab- 
oratories will be headed by L. V. Blu- 
baugh, Ph.D., with the title of chief of 
the biological research and produgqtion de- 
partments. 


J & J President 
Heads SWPC 


Col. Robert W. Johnson, president and 
chairman of the board of Johnson & John- 
son, of New Brunswick, N. J , has been ap- 
pointed by President Roosevelt as chairman 
of the Smaller War Plants Corporation and 
vice-chairman of the War Production 
Board, succeeding Lou E. Holland as head 
of the SWPC. The appointment was made, 
it was announced, at the request of Donald 
M. Nelson, WPB chairman. Col. Johnson 
received his rank several months ago on 
becoming head of the New York ordnance 
area for the Army, resigning as New Jer- 
sey rationing director in order to accept 
the Army appointment, which he now 
leaves for his larger duties. 

Col. Johnson said following his appoint- 
ment that his first undertaking would be a 
survey trip covering the entire country, 
for the purpose of familiarizing himself 
with the situation at first hand. As a lead- 
ing business executive he brings to this 
important task qualities which it is ex- 
pected will forward rapidly the desired end 
of bringing a greatly increased number of 
small manufacturing plants into the job 
of war production. Failure of the produc- 
tion effort to accomplish this previously 
has been severely criticized in Congress, 
and Col. Johnson’s appointment is generally 
accepted as a constructive move in that 
direction. 


Rafael C. Brewster, who has been appointed 
general sales manager in charge of sales and 
advertising for Frederick Stearns and Com- 
pany, Detroit, pharmaceutical manufacturer 
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1320. Some essential information on 
laundry and linen control is contained in 
a booklet released by Morgan Laundry 
and Linen Service. 


1319. Art and typography are nicely 
combined to make the Picker X-Ray Cor- 
poration’s new supply catalog not only a 
complete but attractive compilation of ma- 
terials applicable to the field. 


1318. Two anniversaries are marked 
in a new, richly-printea booklet just re- 
leased by John Sexton & Co., manufac- 
turing wholesale grocers. One of them is 
the sixtieth birthday of the business and 
the other is the twenty-fifth anniversary 
of the election as director of sales of 
Sherman J. Sexton, president and son 
of the founder. Scores of institutions 
served by the company are pictured. 


1317. Among recent releases of the 
Wisconsin Alumni Research Foundation 
are a Suggested Teaching Unit -on the 
Vitamins A,B Group C,D,E,K, a sun- 
shine chart for the country, a booklet 
of excerpts on Building Hemoglobin 
with Iron Plus Copper, a booklet on 
Building Hemoglobin with Iron Plus 
Copper in Nutritional Anemia, Concise 
Facts About Homogenized Vitamin D 
Milk, a reprint from the Quarterly 
Journal of Medicine of James H. Hutch- 
ison’s The Role of Copper in Iron Defi- 
ciency Anaemia in Infancy and an offer 
of Educational Health Playlets and a 
Rat Feeding booklet. 


1316. A_ pictorial brochure entitled 
“These Plants Make the Paint That 
Preserves America” has been prepared 
by Devoe & Reynolds, Inc., to (1) edu- 
cate employes in the workings and rami- 
fications of the company and (2) bring 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


the story of the Devoe organization to 
dealers and others who cannot visit the 
plants at this time due to transportation 
restrictions. 


1315. A 60-page booklet on Basic Nu- 
trition in Prophylaxis and Therapy has 
been issued by Horlick’s Malted Milk 
Corporation. 


1314. A series of advertisements on 
the care and conservation of coffee urns 
by S. Blickman, Inc., makers of food 
service equipment, is reprinted in book- 
let form. 


1313. A folder on bandages and 
splints has been released by the Hospital 
Division of Johnson & Johnson. 


1312. A 12-page booklet on wax for- 
tified paints has been released by S. C. 
Johnson & Son, Inc. 


1311. Literature on the wartime vi- 
treous china plaster interceptor is being 
offered by J. A. Zurn Mfg. Co. 


1310. Material describing the Hot 
Spot Indicator for anticipating spontan- 
eous combustion in coal piles is being 
released by the Coal Specialties Com- 
pany. 


1309. How dry ice is used to protect 
coal piles against spontaneous combus- 
tion is told in a release of the Liquid 
Carbonic Corporation. 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, . 


1299 
1294 
1289 
1276 
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1308. A leaflet of the O. D. Chemical 
Corporation describes the use of Form- 
ula OD-30, deodorant. 


1307. A new oil-heated deep fat fryer 
is described in a leaflet of the Specialties 
Appliance Corporation. 


1306. A booklet describing the action 
of Neo-Synephrin in the treatment of 
colds has just been issued by Frederick 
Stearns & Company. 


1305. Revised catalog pages, contain- 
ing important changes, are being dis- 
tributed by the Upjohn Company for 
insertion in the Upjohn catalog. 


1299. The hospital record books pub 
lished by the Hospital Standard Publish- 
ing Company are listed in a recent 
leaflet. 


1294. Another of the colorful series of 
Abbott Laboratories mailings is devoted 
to its sedative, Nembutal, together with 
historical background material. 


1289. Recent. booklets released by 
Frederick Stearns & Company include 
discussions of such subjects as Neo-Syn- 
ephrin Hydrochloride, Amino Acids and 
a current summary of research on Pro- 
tein Deficiency. 


1276. A card in colors describing four 
types of time-saving adhesive bandages 
has just been issued by Johnson & John- 
son. 


1274. Two of the latest colorful mail- 
ing pieces of Abbott Laboratories are 
devoted to discussions pointing up Vita- 
Kaps, a vitamin capsule, and Metaphen, 
an antiseptic. 


1273. Booklets entitled “A Modern 
View of Adequate Diet, a Manual for 
Teachers” and “The Use of Cocomalt in 
Nutritional Disturbances and Diseases” 
have been issued by R. B. Davis Com- 
pany. 


1265. Five recent leaflets issued by 
the National Drug Company cover such 
subjects as common cold Vatox, Theo- 
propanol, and three abstracts, two of 
them discussing applications of Allan- 
tomide and one on “Local sulfanilamide 
therapy in surgical infections.” 
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